UNIVERS::1¥ 


OF MICHIGAN 
Vol. 14 No.5 Abstr. 1188-1480 DEC 1 1953 November, 1953 
DOES NOT CLACULATE 


ABSTRACTS OF 
WORLD MEDICINE 


A Monthly Critical Survey 
of Periodicals in 
Medicine and its Allied Sciences 


LONDON 
BRITISH MEDICAL ASSOCIATION 


TAVISTOCK SQUARE, W.C.1 
Copyright 


YEARLY SUBSCRIPTION £4.4.0 U.S.A. AND CANADA $13.50 SINGLE NUMBER 8/6 


EP) 

INV 
”- 
| 
“a x 
» 

M DCCC 2 | 


ABSTRACTS OF WORLD MEDICINE 


UNDER THE DIRECTION OF 
HUGH CLEGG, M.A., M.D., F.R.C.P., Editor, BRITISH MEDICAL JOURNAL 


EDITOR 
DONALD CROWTHER, B.A., B.M., B.Ch. 


ASSISTANT EDITOR 
A. DEWAR DUFF, M.B., Ch.B. 


SUB-EDITOR 
MARJORIE H. HOLLOWELL 


This journal is planned to provide the reader with a selection of abstracts of the more important articles appearing 
in medical periodicals published in different parts of the world. Comment by the abstracter, when thought necessary, 
is inserted between square brackets, usually at the end of an abstract. In some instances only the titles of articles 
are provided. 

The titles of journals are given in full and also abbreviated according to the rules adopted in the World List of 
Scientific Periodicals and in World Medical Periodicals. The titles of articles from foreign journals are translated 
into English. 

This journal is essentially a guide to work in progress in the world’s medical centres. No abstract can be regarded 
as a substitute for the article abstracted. For complete information the original article must be consulted. Our 
aim is to give the reader sufficient details in an abstract to enable him to judge whether the original is, for him, worth 
reading in full. 

The abstracts are grouped in broad classifications and, so far as possible, those dealing with medical and surgical 
aspects of the same problem appear together under the same heading. The specialist will, it is hoped, learn from this 
journal of work done in other fields as well as in his own. The general practitioner will be able to keep abreast of 
modern knowledge in the various specialties. The representation in one journal of the several aspects of Medicine 
will, it is believed, give an integrated picture of the whole, necessary in this age of specialization. 


PATHOLOGY 
EXPERIMENTAL PATHOLOGY 
CHEMICAL PATHOLOGY 
HAEMATOLOGY ; 

Morsip ANATOMY AND CyToLocy 


BACTERIOLOGY .. 
SEROLOGY AND IMMUNOLOGY 


PHARMACOLOGY 


CHEMOTHERAPY .. 
ANTIBIOTICS. . 


INFECTIOUS DISEASES .. 
BACTERIAL DISEASES 
Virus DISEASES 


TUBERCULOSIS 
RESPIRATORY TUBERCULOSIS 
UROGENITAL TUBERCULOSIS 
TUBERCULOUS MENINGITIS 


VENEREAL DISEASES 
TROPICAL MEDICINE 


ALLERGY 


NUTRITION AND METABOLISM 


GASTROENTEROLOGY .. 
STOMACH AND DUODENUM 
INTESTINES .. 


CARDIOVASCULAR SYSTEM . 
CARDIOGRAPHY 
MYOCARDIAL INFARCTION . 
HEART FAILURE 
CONGENITAL HEART DISEASE 
BLOOD VESSELS 
SYSTEMIC CIRCULATORY DISORDERS 


HAEMATOLOGY .. 
ANAEMIA 
POLYCYTHAEMIA 
BLOOD TRANSFUSION 


SESPIRATORY 


CONTENTS. 


359-361 
360 


362 


363-365 
364 


370-374 
372 
373 
374 


375-376 


377 


378 


379-380 


381-383 
381 
383 


393-396 
393 
395 
395 


397 


[For Subject Index see end of text}| 


Page 
OTORHINOLARYNGOLOGY .. .. 398 
UROGENITAL SYSTEM .. 399-401 
THYROID GLAND .. 402 
ADRENAL GLANDS .. .. 403 
THE RHEUMATIC DISEASES .. a 405-406 
TRAUMATIC SURGERY AND ORTHO- 
PAEDICS .. 407-408 
NEUROLOGY AND NEUROSURGERY —§ 409-418 
ELECTROENCEPHALOGRAPHY 410 
CEREBROSPINAL FLUID .. 411 
CEREBRAL INFECTIONS .. 412 
CEREBRAL VASCULAR DISORDERS . a .. 413 
CRANIAL AND PERIPHERAL NERVES ae .. 416 
DERMATOLOGY .. 423-424 
PAEDIATRICS 425-427 
NEONATAL DISORDERS AND PREMATURITY on fas 
CLINICAL PAEDIATRICS .. 426 
PUBLIC HEALTH . 428-430 
EPIDEMIOLOGY AND IMMUNIZATION .. 428 
INDUSTRIAL MEDICINE 439-692 
INDUSTRIAL TOXICOLOGY .. 32 


FORENSIC MEDICINE AND TOXICOLOGY 433 


ANAESTHETICS .. .. 434 
RADIODIAGNOSIS... .. 435 


HISTORY OF MEDICINE 440 


Page 
353-358 
.. 356 
366-369 
.. 366 
384-392 
.. 384 
.. 386 

me .. 389 


ABSTRACTS OF WORLD MEDICINE NOVEMBER, 1953 


Indicated in the treatment of nutritional 
iron deficiency anaemias and the iron 
deficiency anaemias of pregnancy. 
The Ferrous Gluconate used in CEREVON 
preparations is of our own manufacture 
and free from ferric iron. 

Each tablet contains 0.3 gm. Ferrous Gluconate 

equivalent to 35 mgms. available organic iron. 


PACKS: bottles of 100 tabs. — 1,000 tabs. 
PRICES ... ..: ... ... 3/- plus P.T. — 28/. plus P.T. 


ELIXIR CEREVON, providing a liquid 
preparation containing Ferrous Gluconate 
together with the important factors of the B 

complex, is also available. 


CALMIC LIMITED * CREWE 


TEL. 3251-5 


Tab. Cerevon are available for prescription on form E.C.10.— 


( é 

it 
+ 
: 

ease: 

“thesis, i 
a 
| 
nth 
Cc E R E fi 
W O N 
Ba 
vi 


ABSTRACTS OF WORLD MEDICINE 


VoL. 14 No. 5 


NovemMeerR, 1953 


Pathology 


EXPERIMENTAL PATHOLOGY 


1188. Cytochemical and Experimental Research into the 
Relation between Haemoglobin Formation and the Syn- 
thesis of Protein in the Erythroblast. (Recherches cyto- 
chimiques et expérimentales sur les relations de hémo- 
globinogénése avec la synthése des protéines dans 
l’érythroblaste) 

S. pE CARVALHO. Acta Haematologica [Acta haemat. 
(Basel) 9, 220-227, April, 1953. 6 figs., 25 refs. 


By various staining methods, phase-contrast micro- 
scopy, and the tracing in animals of radioactive carbon 
(14C) incorporated in injected glycine, the author has 
demonstrated that the nucleus of the erythroblast con- 
tains haemoglobin. In experiments carried out in the 
Faculty of Medicine at Lisbon, rats were kept on various 
starvation diets which were poor in protein and parti- 
cularly in glycine, as a result of which the serum protein 
level fell, the normal basophilia of the cytoplasm in the 
pro-erythroblast was diminished, and at the same time 
fragments of acidophil material appeared in the cyto- 
plasm of these cells. The author names this condition 
dysbasophilia ”’. H. Lehmann 


1189. The Effects of Oxygen Deprivation on the Intra- 
mural Receptor Nerve-endings of the Blood Vessels. 
KMCNOpOAHOH HEMOCTATOYHOCTH 
V. V. KupriyANov. Apxue /Jamoaoeuu [Arkh. Patol.] 
15, No. 2, 15-24, March-April, 1953. 9 figs., 30 refs. 


A condition of hypoxia was induced in cats and a dog 
by two methods: (1) tracheal stenosis was produced in 
9 animals, which died at intervals up to the 6th day after 
the operation; (2) another group, of 16 animals, was 
subjected for 5 to 6 days to a reduced atmospheric 
pressure corresponding to an altitude of about 11,000 
metres. The receptor nerve-endings in the walls of the 
pulmonary veins of the animals were then studied histo- 
logically and compared with those obtained from an 
[unstated] number of cats rendered severely anaemic by 
means of a single large haemorrhage. 

The following changes were observed as early as 36 
to 48 hours after the induction of hypoxia: an increase 
in thickness of the nerve fibres, swelling of the myelin 
sheaths, and increased argyrophilia. At a later stage of 
the hypoxia, neuroma-like swellings were observed along 
‘ive course of fibres in the intramural plexuses. After 
prolonged oxygen deficit, fragmentation of end-fibrils 
was seen to take place, and some receptor structures 
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perished. However, the majority of these changes were 
found to be reversible. 

The author believes that these morphological changes 
in the nerve-endings are causal factors in so-called 
** functional ’’ nervous disorders. A. Swan 


1190. The Influence of the Nervous System on the 
Growth of Tumours. (BousHve HepBHo CHCTeMBI Ha 
pOcT (KPaTKHH O4epK)) 


N. N. Petrov. Xupypeua [Khirurgiya] 7-15, No. 3, 
March, 1953. 8 refs. 


The question of the possible influence of the central 
nervous system on the origin and growth of tumours, 
which was discussed by Russian scientists more than a 
century ago, is reviewed by the author in the light of the 
recent findings of Soviet workers. While it is admitted 
that the growth of tissue is possible in the complete 
absence of nervous elements, as in plants and in tissue 
cultures, and that, phylogenetically, the processes leading 
to tumour formation precede the appearance of a ner- 
vous system, it is nevertheless postulated that in highly 
organized animals those processes are initiated and 
mediated through the reflex activity of the central nervous 
system, which is a constant intermediary between the 
living individual and its environment. 

Since neoplastic change implies ‘some alteration of 
cellular metabolism, the effect of the nervous system must 
be exercised largely through the trophic nerves by which 
metabolic processes are controlled, and modern research 
has shown that, contrary to previous conceptions, nerve 
fibres are to be found in neoplastic tissues. Experimental 
work carried out on animals with both grafted and in- 
duced tumours has provided suggestive, though not 
conclusive, evidence of the importance of the nervous 
factor. Papillomata induced in mice by the application 
of carcinogens to the skin of the leg normally undergo 
malignant change if the application is persisted in; if the 
sciatic nerve is sectioned and its central end irritated by 
the application of formalin or croton oil, however, this 
process is retarded or completely arrested, but if the 
irritation of the nerve is carried out from the very 
beginning, it is accelerated and intensified. The tem- 
porary denervation of the rabbit’s ear by injection of 
alcohol makes it impossible to induce tumour-formation 
in it by the application of carcinogens, while an accele- 
rated rate of resorption of a grafted tumour has been 
obtained in rats by means of lumbar procaine blockade. 
As a Clinical counterpart of the above the author records. 
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the arrest of development of ulcerated carcinoma of 
tongue for 10 years after section of the glossopharyngeal 
nerve in 2 cases in which previous x-ray treatment had 
failed to produce any results. 

Other experiments have proved beyond doubt the 
importance of nervous influences in the development of 
metastases. In animals with certain experimentally- 
induced tumours, metastases appeared only at points 
where some irritant, such as yperite, cantharidine, injury, 
or heat, had been applied, although these points were as 
far from the primary site as possible. In similar experi- 
ments it was shown that inhibition of the central nervous 
system with barbiturates increased, and central stimula- 
tion diminished, the incidence of metastases at the 
irritated sites. It has also been established that hiberna- 
tion protects certain animals from the induction of 
experimental tumours. Much importance is attached 
to the experiments of Petrova, who was able to induce 
the development of new growths in dogs by subjecting 
them to prolonged periods of alternate violent excitation 
and inhibition of the central nervous system over a period 
of about 15 years. Of 10 dogs so treated, malignant 
tumours of internal organs were found post mortem in 3, 
and benign tumours, of the skin, kidneys, and bladder 
respectively, in another 3, whereas in 4 control dogs no 
sign of any tumour was found. 

Electroencephalographic changes have been reported 
to be present in 80% of cases of cancer, with inhibition 
of cortical activity and increased activity in the brain- 
stem. Similar changes have been observed in experi- 
mental animals in which bone tumours have been 
induced, the electroencephalographic changes in some 
cases preceding the appearance of the first x-ray signs of 
the tumour. The neurohumoral disturbances present 
in cases of carcinoma have been studied by a team of 
Leningrad workers, who found that in 80% of cases of 
carcinoma the injection of adrenaline caused a fall of 
blood pressure; that the hyperglycaemia frequently 
present in such cases had no tendency to subside under 
the influence of adrenaline ; that the nitrogen content 
of the blood was diminished; that the galvanic response 
of the skin was diminished; and that “* the tonus of the 
higher centrés of the central nervous system was 
decreased ’’. Other workers have shown that the daily 
injection of adrenaline excites the growth of grafted 
sarcomata in animals. 

These and many other observations suggest, in the 
author’s opinion, that prolonged overexcitation of the 
central nervous system, leading to exhaustion and con- 
sequent reduction of its activity, is a factor predisposing 
to the development of malignant.growths. 

P. T. Sander 


1191. The Effect of Methionine in Experimental Wound 
Healing. A Morphologic Study 

R. Perey-TAMAYO and M. IHNEN. American Journal of 
Pathology {Amer. J. Path.] 29, 233-249, March-April, 
1953. 28 figs., 34 refs. 


The effect on experimental wound healing of the 
addition of methionine to a diet deficient in protein was 
studied by the authors at Washington University School 
of Medicine, St. Louis, in male albino rats, 100 to 150 g. 
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in weight. The animals were divided into 4 equal groups, 
the first of which was given a normal diet, the second 
a protein-deficient diet, the third group a protein- 
deficient diet supplemented with 0-147 g. of methionine 
per 100 g., and the fourth group a protein-deficient diet 
supplemented with a similar quantity of valine. Each rat 
received 15 g. of food daily. Circular excision wounds, 
6 to 8 mm. in diameter, were made in the skin of 
the back, and animals were killed every 2 days up to the 
12th day after the operation. Paraffin sections of the 
wounds were made and stained with toluidine blue, 
thionine, Verhoeff—van Gieson stain, and Wilder’s 
reticulum stain. It was found that whereas protein 
deficiency delayed wound healing, the addition of 
methionine to the protein-deficient diet resulted in a 
normal rate of healing, although the animal continued 
to lose weight; but the addition of valine was without 
effect. It is concluded that methionine plays an important 
role in the synthesis of connective tissue, though its mode 
of action is unknown. A. Wynn Williams 


1192. Histological Appearances in Experimental Polio- 
myelitis. (Hexoropnie oco6eHHocTu rucTronaTonoruu 

I. A. RoBinzon, A. F. Brstkova, L. M. Popova, A. I. 
VitTinG, and A. L. Yurovetskaya. Heepo- 
namenoeuu u [Icyxyampuu [Zh. Nevropat. Psikhiat.] 
53, 225-231, March, 1953. 8 figs. 


The histological appearances in the central nervous 
system were studied in 14 monkeys infected experiment- 
ally with poliomyelitis. In addition to the usual, well- 
known lesions in the spinal cord, brain-stem, cerebellum, 
subcortical ganglia, motor area of the cortex, and the 
intervertebral ganglia, the following noteworthy features 
were also observed. Acidophilic inclusions were seen in 
a number of nerve-cell nuclei, and similarly staining 
granules were also found. in the cytoplasm of certain 
nerve cells. Degeneration or destruction of synaptic 
structures was present in the affected segments of the 
spinal cord. Degenerative and proliferative microglial 
changes were particularly marked in the cerebral cortex, 
not only in the motor area but also elsewhere in the 
cortex. L. Crome 
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1193. The Precipitin Test for Bence Jones Protein. 
Further Studies of Clinical Evaluation of the Test Employ- 
ing Antibody Prepared by the Adjuvant Technic 

F. C. CoLiier and P. Jackson. New England Journal of 
Medicine [New Engl. J. Med.] 248, 409-414, March 5, 
1953. 6 figs., 16 refs. 


More could perhaps be done for patients with multiple 
myeloma if the condition could be diagnosed with 
certainty earlier. One of the chief aids to diagnosis is 


the detection of Bence Jones protein in the urine, but 
in the authors’ experience the ordinary chemical tests 
for such protein give a positive result in only about 
one-half of all patients suffering from myelomatosis, 
although the actual incidence is almost certainly much 
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higher. Even electrophoresis and ultracentrifugation fail 
to reveal the protein if it is present in concentrations 
below 0-1 g. per 100 ml. Precipitin tests, however, are 
known to act at much greater dilutions. 

The authors, therefore, working at the North Carolina 
Baptist Hospital, injected Bence Jones protein into 
rabbits and used the resulting antiserum for the detection 
of the protein in the urine. The adjuvant technique 
described by Freund and McDermott (Proc. Soc. exp. 
Biol. (N.Y.), 1942, 49, 548) was employed, and the 
serum obtained from the rabbit within 4 weeks of a 
single intramuscular injection of protein had a maximum 
precipitin titre of 1 in 1,050, which is 5 times higher than 
that of antiserum prepared by the intravenous technique. 
For test purposes the urine was overlaid with the serum, 
incubated for 1 hour at 37°C., and then refrigerated 
overnight. To obviate false positive reactions due to 
cryoglobulin the urine was allowed to return to room 
temperature before examination, when a precipitate at 
the interface was interpreted as a positive result. 

When the test was employed in the examination of 
1,000 specimens of urine for the presence of Bence Jones 
protein it was found to give a positive result in 57 cases, 
in 53 of which the patient had multiple myelomatosis. 
In 20 of these the diagnosis had been established before 
the test, but in the remaining 33 the disease had not been 
diagnosed previously, and the serological test was the 
first finding pointing to the diagnosis. In only 11 of 
the 20 cases in which the diagnosis was known had 
positive reactions to chemical tests been obtained, the 
diagnosis in the remaining 9 cases being confirmed by 
the result of the serological test. Of the 4 patients with 
a positive serological reaction but no myelomatosis, 3 
were found later to be suffering from solitary plasma- 
cytoma and one from leukaemia. 

A, Lehmann 


1194. Electrophoretic and Chemical Serum Protein 
Fractions in Pulmonary Tuberculosis 

B. W. VoLk, A. Satrer, L. E. JoHNSON, and I. ORESKES. 
American Review of Tuberculosis [Amer. Rev. Tuberc.} 
67, 299-321, March, 1953. 4 figs., bibliography. 


Changes in the serum globulin content were studied in 
100 cases of pulmonary tuberculosis at the U.S. Public 
Health Service Hospital, Brooklyn, by means of the 
photometric method described by Saifer et al. (J. clin. 
Invest., 1952, 31, 1 and 22). The “ gamma-globulin 
flocculation value’ given by this method corresponds 
closely: with the value obtained electrophoretically, while 
the ** total serum flocculation value ’’ also includes the 
beta-globulin fraction. The ratio between these values 
is referred to as the “total serum : gamma globulin 
ratio’, 

In all patients with active tuberculosis there was an 
increase in the gamma-globulin value (and a decrease in 
the albumin : globulin ratio as determined by chemical 
and electrophoretic methods); this increase was cor- 
related closely with the severity of the disease and the 
value tended to return to normal when the disease process 
was arrested. Its determination is therefore considered 
‘o be useful in the diagnosis and prognosis of tuberculosis. 
ihe alpha-2- and beta-globulin values, which remain 


_ high even when the disease process is arrested, are there- 


fore not regarded as suitable indicators of prognosis. In 
the 15 cases in which serial estimations were carried out 
the total serum : gamma globulin ratio, which primarily 
reflects changes in the beta-globulin fraction, decreased 
markedly with increasing severity of the disease. The 
gamma-globulin’ value was high and the total serum : 
gamma globulin ratio was low in 6 out of 7 patients who 
died, the converse being observed in patients showing 
improvement. J. E. Page 
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1195. Interpretation of the One-stage Method for 
Determining Prothrombin Time 

A. J. Quick and C. V. Hussey. New England Journal 
of Medicine [New Engl. J. Med.] 248, 624-628, April 9, 
1953. 1 fig., 17 refs. 


Although the clinical usefulness of the prothrombin 
time as determined by the one-stage method is generally 
recognized, opinions vary as to its interpretation in terms 
of the prothrombin content of the blood. The pro- 
thrombin time in normal subjects is remarkably constant 
provided the determination is carried out without delay. 
When oxalated blood is stored in glass tubes at 4° C. the 
prothrombin time increases progressively owing to loss 
of the labile factor, but if this is replaced it is found that 
the prothrombin time has in fact diminished, indicating 
(in the absence of change in any of the other factors con- 
cerned) an apparent increase in the prothrombin content 
of the blood. Blood stored in silicone-coated tubes 
undergoes no change in prothrombin time. 

To explain this, the authors suggest that prothrombin 
exists in the blood partly in an active form (which alone 
is concerned in the prothrombin time) and partly in an 
inactive form, prothrombinogen, which is converted to 
free prothrombin by the catalytic action of a glass 
surface. They discuss the hypoprothrombinaemia of 
dicoumarol therapy and that found in newborn babies 
in the light of this hypothesis, disputing the theory that 
a prothrombin accelerator exists. But they point out 
that it is of more importance to know how far the pro- 
thrombin time reflects the physiological state of the blood 
than to know the exact mechanism on which it depends. 

Ernest T. Ruston 


1196. The Significance of Stainable Iron in Sternal 
Marrow Sections; its Application in the Control of Iron 
Therapy 

H. E. Hutcuison. Blood [Blood] 8, 236-248, March, 
1953. 7 figs., 14 refs. 


At Glasgow University 141 specimens of sternal 
marrow were examined and the amount of stainable 
iron present, if any, determined. In the technique used 
the material is fixed in a mixture of acetic acid, sodfum | 
sulphate, and formalin for 30 minutes, and paraffin 
sections stained in a warm Prussian-blue mixture, glass- 
distilled water being used throughout. Brief low-power 
examination only is necessary in most cases, but the 
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distribution of the iron may be.very haphazard. It is 
usually present in the form of dense granules or as a 
pale blue, diffuse discoloration in the reticulum cells 
and the littoral cells of the vascular sinuses. The marrow 
of 17 subjects with no evidence of any blood dyscrasia 
contained demonstrable iron in all cases, though in 4 it 
was found only in very small amounts. In 30 cases the 
presence of iron could not be demonstrated; in 25 of 
these iron deficiency was indicated by a low mean cor- 
puscular haemoglobin concentration or a clear history 
of blood loss, and in most of them the haemoglobin level 
rose after the administration of iron. Normal amounts 
of iron were found in marrow from cases of a variety of 
diseases, including pernicious anaemia, while the amount 
was increased in cases of haemolytic, a-regenerative, and 
aplastic anaemias. 

It is suggested that these findings (which conflict with 
those of other workers, who have failed to demonstrate 
iron in the bone marrow by the usual means) indicate that 
the staining of marrow for iron provides a practical 
means for the control of iron therapy. 

[The abstracter can confirm the increase of iron in 
the marrow in aplastic anaemia, having demonstrated 
this in 8 cases, but although he has also used a warm 
Prussian-blue mixture in the examination of over 300 
specimens of marrow, he is unwilling to regard the test 
as reliable. As a means of determining the presence or 
absence of iron deficiency, marrow biopsy is surely too 
elaborate and painful a procedure, and not superior to 
a simple blood examination.] E. Neumark 


1197. A Simple Direct Method for Absolute Basophil 
Leucocyte Count 

J. E. Moore and G. W. James. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol. (N.Y.)] 82, 601-603, April, 1953. 1 fig., 
2 refs. 


1198. Preservation of Testerythrocytes in Globin Sugar 
Solutions for Maintaining a Bloodgroup Panel. [In 
English] 

H. Couen, H. BLouw, and A. PONDMAN. Vox Sanguinis 
[Vox Sang. (Amst.)] 3, 2-5, March, 1953. 4 refs. 


At the State University, Groningen, the authors 
studied the preservation of antigens in erythrocytes 
stored in a globin—sugar so'ution (4% globin, 5% lactose, 
0:25% glucose) at 0° to —3° C. The blood was collected 
in a disodium citrate solution and centrifuged within 24 
hours; the supernatant plasma was removed and re- 
placed by the same amount of globin—sugar solution (care 
being taken to ensure sterility), the blood then being 
stored in a refrigerator. 

Provided infection was avoided, there was little or no 
change in the reactions of the antigens in the Rhesus, 
MNP, Kell, Lewis, or Duffy blood-group systems in 
blood stored by this method for three months. The 
cells were made ready for use by washing twice in iso- 
tonic saline and followed by resuspension. 

[This method will be of value for storing cells for 
research purposes. ] I. Dunsford 
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MORBID ANATOMY AND CYTOLOGY 


1199. Condition of the Upper Respiratory Tract in 
Influenza. K sonpocy 0 cocTOAHHH BepxXHHX bIxa- 
TEJIbHBIX Ny(TeH rpunne) 

V. E. OstapKovicu. 
[Vestn. Oto-rino-laring.| 19-21, No. 2, March-April, 
1953. 6 refs. 


Cytological examination of the upper respiratory 
passages in epidemic influenza has shown that severe 
dystrophic changes take place of which there is no 
evidence in acute catarrhal conditions (Kolyaditskaya). 
These result in a widespread desquamation of the ciliated 
epithelium of the nose, with little inflammatory reaction. 
The present author examined 68 cases of influenza in 
which the diagnosis was confirmed by an increased 
antibody titre in the blood and, in some cases, by 
isolation of the virus from the secretions of the upper 
respiratory tract. In addition, in all cases impressions 
of the mucous membranes of the inferior turbinates were 
made on special small slides, which were then dried 
and stained by Romanovsky’s method. Characteristic 
cytological changes were present in 90° of cases on the 
Ist and 2nd days of illness, in 81% on the 3rd and 4th, 
and in 22% later on. In impressions taken up to the 
3rd day of illness only about 8 leucocytes were found 
per microscope field, whereas from the 4th day onwards 
their numbers increased up to 100 in each field. In 90% 
of cases leucopenia was present during the first 2 days 
of illness. Clinical examination of the nose and throat 
during the first 3 or 4 days showed dryness and swelling 
of the mucosa, hyperaemia and mucous or mucopurulent 
discharge appearing only after the 4th day. 

P. T. Sander 


1200. Histopathological Changes in the Mucosa of the 
Nose and Accessory Sinuses in Influenza in Infancy. 
H38MEHEHHA 
O60O4KH HOCa Nasyx rpunne 
y meTeH paHHero BospactTa) 

T. D. Zaporova. Becmuux 
[Vestn. Oto-rino-laring.] 23-28, No. 2, March-April, 
1953. 4 figs., 10 refs. 2 


The author studied the histological changes in the 
mucous membranes of the nose and accessory sinuses of 
6 children aged 14 to 74 months who died from the toxic 
effects of influenza and of 26 children aged 27 days to 
4 years who died from influenza complicated by pneu- 
monia. In both groups signs of acute vascular reaction 
were already well developed on the 2nd day of illness, 
and by the 3rd and 4th days this reaction had developed 
further and desquamation of ciliated epithelial cells, 
shedding-off of mucosal fragments with denudation of 
the deeper layers, hypersecretion, oedema, and infiltra- 
tion of the submucous tissues were present. In children 


who died during the 3rd or 4th week the reaction was 
observed in an extreme degree, with erosion and ulcera- 
tion of the membranes, hypersecretion and atrophy of 
the glands, endothelial proliferation of the blood vessels, 
perineural oedema, fragmentation and vacuolation of 
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myelin sheaths and nervous fibres. In certain cases 
patches of deep ulceration penetrating to the periosteum 
and cysts filled with glandular detritus and pus were 
present. In the nasal mucosa in both groups giant cells 
were found. These changes were observed in the 
mucosa not only of the respiratory, but also of the 
olfactory portion of the nasal cavity, as well as in the 
olfactory bulbs. P. T. Sander 


1201. The Histochemical Demonstration of Lipase in the 
Lung. Its Significance in the Study of Pulmonary Fat 
Metabolism. (Histotopographie de la lipase du poumon. 
Sa signification pour l’étude de la lipodiérése pulmonaire) 
J. DeLARuE and F. Lupwic. Presse médicale [Presse 
méd.| 60, 1739-1741, Dec. 25, 1952. 9 figs., 17 refs. 


The authors describe a study of the distribution of 
esterases (lipases) in the lung, with special reference to 
pulmonary steatosis, carried out in the laboratories of 
the Hospice Paul-Brousse, Paris. Lipolytic activity was 
demonstrated by a modification of Gomori’s technique, 
and subsequent visualization of the lipase granules was 
obtained by examination under ultraviolet light after 
treatment with fluorochromes. The lipases were demon- 
strated in the bronchial epithelium and in the pulmonary 
mesenchymal tissues, especially in the alveolar mem- 
branes, in close association with blood vessels, but never, 
it is stressed, in the alveolar macrophages. Disturbances 
of pulmonary fat metabolism are therefore to be attri- 
buted to changes in these mesenchymal tissues. 

A. C. Frazer 


1202. Current Views on the Pathogenesis of Athero- 
sclerosis. (CoppemMeHHoe cocTosHHe BOMpoca oO maTo- 
reHese aTepocKnepo3a) 

K. G. Votkova. Meduyuna [Klin. Med. 
(Mosk.)] 31, 17-23, March, 1953. 


The author discusses the pathogenesis of athero- 
sclerosis in the light of traditional and contemporary 
Russian views based on the experimental work of 
Anittchkov and his school, and on the pathological and 
clinical studies of Lang. The earliest lesions in this 
condijtion are caused by the infiltration of the arterial 
intima with cholesterol and its esters deposited from the 
blood stream. Later, these lipids undergo changes; 
some are crystallized, and calcification may take place; 
some may be saponified and washed out, and lipid-con- 
taining macrophages may make their appearance. The 
change is reversible, and the lipid deposit may diminish 
in quantity and even disappear entirely by way of the 
media, or fibrous plaques may form over the area of lipid 
infiltration. These may then become vascularized, either 
by branches of the vasa vasorum or, more rarely, directly 
from the lumen of the artery. Subsequent necrosis may 
take place in the atherosclerotic focus, and such a necrotic 
area the author calls atheroma. Thrombi may form 
over these atheromatous foci. 

While the atheroma may, as stated above, diminish in 
size or disappear entirely, the fibrous plaques covering 
the lesions are permanent, and may later become the 
seat of secondary deposits of lipids. Experiments have 
shown that the onset of atheroma depends not only on 


the serum cholesterol level, but also on the ratio between 
the lecithin and cholesterol levels. It is concluded 
that atherosclerosis is a sign of generalized disturbance 
in lipid metabolism rather than a localized disease, and 
that hypertension is an important factor in its develop- 
ment, although the two conditions are distinct from each 
other. It is suggested that the regulation of cholesterol 
metabolism may be a function of the brain. Theories 
of an inflammatory origin of atheroma or of its inevit- 
ability in old age are not accepted, and the thrombotic 
theory of its origin is likewise criticized. L. Crome 


1203. Inflammatory Fibroid Polyps of the Stomach 

E. B. Hecwic and A. Surgery, Gynecology and 
Obstetrics [Surg. Gynec. Obstet.| 96, 355-367, March, 
1953. 17 figs., 26 refs. 


In this paper from the Armed Forces Institute of 
Pathology, Washington, D.C., the authors describe 10 
cases of polyp of the pyloric antrum, in 7 of which the 
polyp was removed surgically. From the histological 
appearances they regard these polyps as a manifestation 


. of the response of granulatiom tissue to some form of 


inflammatory stimulus. The use in the literature of the 
term “ eosinophilic granuloma of the stomach ”’ and of 
similar terms implying the presence of a tumour is 
decried, and the term “** inflammatory fibroid polyp ”’ is 
suggested as being more accurate. 

The clinical features included pain, intermittent pyloric 
obstruction, and achlorhydria or hypochlorhydria; 3 of 
the patients had pernicious anaemia. The achlorhydria 
appears to be associated with an atrophic gastric mucosa. 
It is pointed out that these benign polyps should be dis- 
tinguished from the adenomatous polyp, which is pro- 
bably a premalignant lesion. 

[The paper is well illustrated with photomicrographs. ] 

Guy Blackburn 


1204. The Incidence and Significance of Degranulation 
of the Beta Cells in the Islets of Langerhans in Diabetes 
Mellitus 

E. T. Bett. Diabetes [Diabetes] 2, 125-129, March- 
April, 1953. 2 figs., 8 refs. 


The beta cells in the islets of Langerhans become de- 
granulated in experimental diabetes and may be partially 
or completely degranulated in diabetes in man. The 
incidence of this change was determined post mortem 
in 995 cases of diabetes at the University of Minnesota, 
Minneapolis. Pancreatic tissue was fixed in formalin, 
and the beta cells were stained with Nerenberg’s modifi- 
cation of Gomori’s stain for beta granules [this modifica- 
tion is described in the same journal at page 130]. 
Degranulation was almost complete in all the patients 
who died under the age of 20 and in 79-5°%% of those who 
died between 25 and 40 years of age; thereafter the 
incidence of the change decreased and was present only 
in one-third of patients dying after the age of 60. For 
control purposes, material obtained at necropsy from a 
group of 250 non-diabetic subjects was similarly exa- 
mined. No instance of complete degranulation was 
found and only in 2 emaciated subjects was there any 


convincing reduction in beta-cell granulation. : 
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Discussing the significance of the change, the author 
recalls that it is produced in experimental animals by 
administering alloxan, maintaining extreme hyper- 
glycaemia, injecting large amounts of exogenous insulin, 
or starvation. In association with degranulation 
there is, in these circumstances, evidence of reduced 
insulin secretion. Furthermore, when Wrenshall, 
Bogoch, and Ritchie (Diabetes, 1952, 1, 87) determined 
the extractable insulin content of the pancreas at 
necropsy in 64 diabetic patients, they found that in 
the under-20 age group the insulin content was very 
low, in the 20-to-40 age group it was “* quite low ’’, and 
in the patients over 50 years it averaged 50% of normal. 

The present author emphasizes that these workers 
observed a reduction in extractable insulin in the same 
age groups in which he found the most marked de- 
granulation; he suggests, therefore, that the beta cells 
represent a precursor of insulin and that a low insulin 
content of the pancreas is associated with degranulation. 

, J. Lister 


1205. Kernicterus and Prematurity 
A. D. T. Govan and J. M. Scorr. Lancet [Lancet] 
1, 611-614, March 28, 1953. 4 figs., 33 refs. 


For some time after the discovery of the rhesus factor 
it was widely held that blood incompatibility was the sole 
cause of kernicterus; later investigations, however, 
demonstrated that kernicterus could occur in the absence 
of haemolytic disease. In the present paper the authors 
describe 10 cases of kernicterus, seen at the Glasgow 
Royal Maternity and Women’s Hospital, in which there 
was no possibility of rhesus incompatibility between 
mother and foetus. The infants, who were premature, 
became jaundiced on the 4th day after birth: all died 
between the 4th and 9th days of neonatal life, post- 
mortem examination revealing nuclear staining but no 
evidence of erythroblastosis in the spleen or liver. The 
histological changes in the brain were similar to those 
seen in infants with kernicterus associated with erythro- 
blastosis and in premature infants who died during the 
first 3 days of life, before jaundice appeared. It is sug- 
gested that the lesions in the authors’ cases were not 
caused by hepatic dysfunction, and that the common 
factor in the pathogenesis of the condition is anoxia. 

L. Crome 


1206. Morphological Changes in the Liver Associated 
with Acute Massive Haemorrhage with and without 
Trauma. (O mopdonormyeckux H3Me€HEHHAX MeYeHH 
OCTpOH MaCCHBHOH KpOBonoTepe c 
LUOKOM) 

K. A. Trorimov. Apxue [7amoaozuu [Arkh. Patol.] 
15, No. 2, 24-34, March-April, 1953. 3 figs., 33 refs. 


The author reports the results of a histological study 
of the liver and other organs in 38 cases coming to 
necropsy, the cause of death in all cases being haemor- 
rhage with or without trauma. The material was divided 
into four groups. (1) Death due to an acute massive 
blood loss from the aorta or other great artery, in which 
the survival time was less than 35 minutes. In these 
cases the histological changes in the liver were mainly 
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those of capillary collapse with vacuolation and plasmo- 
lysis of the parenchymal cells, predominantly in the 
centrilobular areas. (2) Death from haemorrhage, with 
traumatic shock and collapse, in which the survival time 
was between 80 minutes and 24 hours. In this group the 
liver showed pericapillary oedema and degeneration and 
necrosis of the parenchymal cells, with the formation of 
so-called ‘* shock-islands ’’, that is, foci of pale, finely 
vacuolated liver cells, predominantly at the periphery of 
the lobules; there was also amitotic cell-division in the 
surviving liver cells, as well as some neutrophil leuco- 
cytosis in the sinusoids and irregular filling of the latter 
with blood. (3) Severe trauma of the lungs and pleura, 
with haemorrhage (7 cases). The survival time in this 
group was from 30 minutes to 1 hour. The histological 
picture in the liver here showed a combination of the 
features of the first two groups. (4) Cerebral trauma 
with haemorrhage (13 cases) in which the survival time 
was from several minutes to 8 hours. The histological 
changes in the liver depended upon the severity of the 
case and again shared the features of Groups | and 2. 
Changes were also observed in the distribution and stain- 
ing reactions of the argyrophil fibres constituting the 
framework of the lobules. In discussing the causes of 
these changes the author suggests that the factors 
concerned are: (a) ‘*‘ neurodystrophic and angioneurotic ”’ 
influences due to trauma and cerebral hypoxia; (5) a 
local reaction to the oxygen lack; and (c) an increase in 
capillary permeability. A. Swan 


1207. Phase Microscope Studies of Renal Glomeruli. 
Glomerular Deposits of ‘‘ Hyaline ’’ Substances 

J. CuurG and E. GrisHMAN. American Journal of 
Pathology [Amer. J. Path.] 29, 199-215, March—April, 
1953. 16 figs., 26 refs. 


Blocks of kidney tissue were taken at necropsy at the 
Mount Sinai Hospital, New York, from 16 cases of 
secondary amyloidosis, 18 of intercapillary glomerulo- 
sclerosis associated with diabetes, 11 of ** benign arterio- 
sclerosis ’’, and 5 of systemic lupus erythematosus with 
wire-loop lesions, and from 3 subjects with normal kid- 
neys. Paraffin sections 2 to 5 x thick were cut, stained 
with haematoxylin and eosin, aniline blue, periodic-acid— 
Schiff reagent, or crystal violet, and examined under the 
phase-contrast microscope. Fine details of normal and 
abnormal histological structure were revealed by this 
method, and a special study was made of those glomerular 
deposits of homogeneous, acidophilic substances to which 
the generic term “ hyaline’’ is applied. In amyloidosis 
the hyaline deposits appeared under the phase-contrast 
microscope as a non-homogeneous, spongy material, 
usually lying in the intercapillary space. The hyaline 
material present in intercapillary glomerulosclerosis was 
also in the intercapillary space and was spongy or 
lamellated. In ‘“‘ benign arteriosclerosis”’ the hyaline 
substance was homogeneous or very slightly vacuolated 
and lay beneath the endothelium, later filling the capillary 
lumen. In systemic lupus erythematosus the “ wire- 
loop ”’ deposits consisted of homogeneous or very slightly 
vacuolated material lying in the capillary wall between 
the endothelial and epithelial basement membranes. 

A. Wynn Williams 


Bacteriology 


1208. A Hitherto Undescribed Group of Coxsackie 
Viruses Associated with an Outbreak of Encephalitis 

N. F. D. C. DorMAN, and J. PoNnsForb. 
Australian Journal of Experimental Biology and Medical 
Science [Aust. J. exp. Biol. med. Sci.| 31, 31-40, Feb., 
1953. 3 figs., 6 refs. 


A non-fatal epidemic of encephalitis occurred in 
Sydney, Australia, in the summer of 1952. At the 
Prince Henry Hospital in that city the poliomyelitis 
group of viruses was sought by the inoculation of rhesus 
monkeys and mice with faecal suspensions from infected 
patients, but with negative results. The only possible 
aetiological agent isolated was a Coxsackie vinus, which 
was found in a large number of cases and was associated 
with the presence of homologous neutralizing antibodies 
in the patients’ serum. This virus was present in faeces 
up to 20 days after onset of the disease, but it was not 
demonstrable in throat washings and isolation from 
cerebrospinal fluid was not attempted. 

This virus differed in its properties from Coxsackie 
viruses of Groups A and B, and has been temporarily 
assigned to Group C. It was pathogenic only to mice 
less than 24 hours old, causing encephalitis. It was 
present in low concentration in brain tissue, but skeletal 
muscle was unaffected; nor was pancreatitis’ observed. 
The virus was sensitive to lysol, phenol, alcohol, and 
formalin. 

The authors state that the possibility that an antigenic 
overlap exists between this virus and Coxsackie Group-B 
Type-3 virus is being investigated, and thus the designa- 
tion *“‘ Group C”’ is merely provisional. They suggest 
that alternatively it could have been regarded as a new 
type of Group B, which it resembles more closely than it 
does Group A. D. Geraint James 


1209. P-Q Variation in Influenza Viruses _ 
A. Isaacs. Lancet [Lancet] 1, 676-678, April 4, 1953. 
5 refs. 


1210. In vitro Production of New Types of Hemophilus 
influenzae 

G. Lewy, E. HAHN, and H. E. ALEXANDER. Journal of 
Experimental Medicine [J. exp. Med.] 97, 467-482, 
April 1, 1953. 8 refs. 


1211. Laboratory Diagnosis of Leptospirosis 

W. S. Gocuenour, R. H. YAGER, P. W. Wetmore, and 
J. A. HiGHTGWER. American Journal of Public Health 
{Amer. J. publ. Hlth] 43, 405-410, April, 1953. 8 refs. 


The authors emphasize the increasing incidence of 
leptospiral infections in the U.S.A. and the need for 
improved facilities for laboratory diagnosis of the 
disease. A study of 79 bacteriologically proved cases of 
leptospirosis in Puerto Rico between October, 1950, and 
May, 1952, enabled the authors, at the Tropical Research 
Medical Laboratory, San Juan, to compare the efficacy 
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of the various diagnostic methods in use, including 
the isolation of the organism and serological techniques. 
The technique for isolation of the strains was as 
follows. Venous blood was withdrawn aseptically from 
the patient during the initial febrile stage of the disease 
and introduced immediately into vaccine bottles con- 
taining culture medium by perforating the diaphragm of 
the stopper. Since the blood might contain inhibitors, 
only about 0-03 ml. per 15 ml. of medium was used, 
cultures being prepared in duplicate. The remainder of 
the blood was similarly introduced into vaccine bottles 
containing glass beads and, after defibrinating, was in- 
jected into guinea-pigs or very young golden hamsters. 
Blood from these animals was cultured, the animals being 
observed for 14 days. Of 35 specimens of blood 
examined by both methods, 31 were positive by direct 
culture and 24 by animal inoculation followed by culture ; 
in 11 instances the specimen was positive by direct culture 
and negative by animal inoculation. Fletcher’s semi- 
solid medium and Schuffner’s modification of Verwoort’s 


. medium were used for cultivation of the organism, the 


culture being kept in the dark at about 30° C.; about one- 
third were positive after 7 days, one-half after 14 days, 
and the remainder after 28 days. A total of 120 success- 
ful direct cultures was obtained from the 79 patients 
examined, the organisms being isolated as early as the 
first day and as late as the 14th day of the disease. 

As a result of their findings the authors consider that 
animal inoculation is unnecessary and merely adds to the 
burden of laboratory work. The serological techniques 
included agglutination-lysis tests against the three 
strains then known to exist in the United States, Lepto- 
spira icterohaemorrhagiae, L. canicola, and L. pomona; 
later other strains were discovered, including L. grippo- 
typhosa and L. hyos. The authors state that at least 17 
distinct strains of Leptospira must be used as antigens in 
order to provide a reasonable assurance of detecting 
antibodies, thereby limiting the usefulness of this method 
of diagnosis. Agglutination-lysis tests were carried out 
in Kahn tubes with 5-day-old cultures as antigen. 
Complement-fixation tests were carried out by the stan- 
dard Kolmer techniques. When sonic-vibrated lepto- 
spiral antigens were used, the complement-fixation test 
was found to be as reliable as the agglutination-lysis test 
in laboratory diagnosis. However, sera from 7 of the 
79 proved cases of leptospirosis did not contain demon- 
strable amounts of either complement-fixing or agglu- 
tinating antibodies. 

It is concluded that the identification of any strains 
isolated is best accomplished at a laboratory, and that 
existing knowledge does not support the view that new 
serological techniques will materially reduce the time 
required to confirm the diagnosis of leptospirosis. In 
an appendix details are given of the preparation of the 
two leptospiral culture media used by the authors. 

E. Hindle 
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SEROLOGY AND IMMUNOLOGY 


1212. Specificity of Incomplete ‘‘ Cold ’’ Antibody in 
Human Serum 

H. CrAawrorp, M. CutsusH, and P. L. MOLLISON. 
Lancet [Lancet] 1, 566-567, March 21, 1953. 6 refs. 


At the Postgraduate Medical School of London the 
authors have followed up the work of Dacie (Nature 
(Lond.), 1950, 166, 36), who showed that normal erythro- 
cytes left in their own serum for 2 hours at 2° to 5° C. 
often gave a positive direct anti-globulin reaction, and 
their own previous finding (Lancet, 1951, 2, 955) that 
the strength of the agglutination varied with different 
erythrocytes and different sera Group-O erythrocytes 
being more strongly sensitized than Group-A;, and the 
reactions of Group-A2 erythrocytes being intermediate 
in degree. 

Tests for the sensitization of human erythrocytes were 
made with serial dilutions of rabbit anti-human-globulin 
serum that had been absorbed with erythrocytes (washed 
10 times) of different ABO groups. A 50% suspension 
of erythrocytes was mixed with 7 to 10 volumes of fresh, 
uninactivated serum, incubated at 0° C. for one hour, 
and then washed 3 times in warm saline before making 
a 20% suspension, which was tested with anti-globulin 
serum on a tile. It was found that “ cold-sensitized ”’ 
erythrocytes gave maximum agglutination when the 
anti-globulin serum was used undiluted (in contrast to 
the optimum dilution of 1/16 to 1/64 for this serum when 
used to detect Rh sensitization). After absorption of 
ABO agglutinins at 27° C., sera from a group of subjects 
of different blood groups were then tested against erythro- 
cytes from the same individual and from all the others 
in the group, the degree of sensitization being estimated 
by the anti-globulin test. This revealed that serum of 
persons of Group A;B contained no incomplete * cold ”’ 
antibody against its own erythrocytes, but a maximum 
quantity against Group-O erythrocytes. The affinity of 
the erythrocytes of different groups for the “ cold” 
antibody was found to be in the following order: 
O>A2>B>Ai>A\B. Erythrocytes from 40 donors, 
approximately equally distributed among Groups AB, 
A, B, and O, were then tested for ** cold sensitization ”’ 
with the serum of a Group-A;B person at 0° C. and by 
agglutination with eel serum (anti-H) at 20°C. It was 
found that the degree of ** cold sensitization ’ paralleled 
the degree of reaction with the eel serum. 

The capacity of H substance to neutralize the incom- 
plete ‘cold’ antibody was demonstrated by adding a 
1/10,000 solution of purified H substance and saliva from 
H-substance secretors and non-secretors to appropriate 
sera. Saliva from 4 of the 12 H secretors used was known 
to contain neither Le* nor Le> substance. The test was 
made quantitative by varying the amount of saliva added 
and keeping the amounts of the other reagents constant. 
The greatest amount of H substance was required to 
neutralize the incomplete ** cold ’’ antibody from Group- 
A;B persons when testing against Group-O erythrocytes. 
The saliva from non-secretors had’ no demonstrable 
effect. With the serum of persons of Groups O and 
AiB it was further found that while absorption of 
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incomplete cold’ antibody by Group-O erythrocytes 
was almost complete, by those of Group A,B it was 
negligible. 

It is concluded that ‘* the incomplete ‘ cold’ antibody 
present in all normal human sera has the specificity 
anti-H.” K. S. Zinnemann 


1213. A New Streptococcal Antibody Reaction. 
streptokok-antistofreaktion) 

V. Faser. Ugeskrift for Leger (Ugeskr. Leg.] 115, 671- 
676, April 30, 1953. 4 figs., 12 refs. 


The turbidimetric titration of antibody to streptococcal 
hyaluronidase (the A.S.H. test) previously described by 
the author and Schmidt (Ugeskr. Le@g., 1953, 115, 37) 
was compared with the antistreptolysin titre (A.S.T.) in 
the examination of serum from 384 normal persons living 
in Copenhagen. The A.S.H. titres at different ages 
(shown in a figure) were found to fall after birth, to reach 
a minimum of 2,000 units per ml. or less at the age of 
1 to 2 years, and then to rise. A value of 4,000 units 
per ml. or somewhat less may be regarded as normal for 
adults. The A.S.H. and A.S.T. values showed little dif- 
ference from the normal in the serum of 100 patients 
with tonsillitis, in 50 with chronic nephritis, and 100 with 
polyarthritis, but raised values were found in 100 patients 
with acute rheumatic fever, 100 with acute nephritis, 25 
with otitis media, and in 50 patients examined up to 3 
months after an attack of tonsillitis. The distribution of 
titres in the two tests is shown in diagrams; although 
there was a broad parallelism, there was no direct cor- 
relation between the two titres, and both tests should 
therefore be carried out in investigations of the immune 
response to streptococcal infections. D. J. Bauer 
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1214. The Widal Reaction in Typhoid and Paratyphoid 
Fevers, with Special Reference to Cases Treated with 
Chloramphenicol. (Die Widal-Reaktion bei Typhus und 
Paratyphus unter besonderer Beriicksichtigung chloro- 
mycetinbehandelter Fille) 

H. SeELIGER and K. O. VORLAENDER. Zeitschrift fiir 
Immunititsforschung und experimentelle Therapie [Z. 
ImmunForsch.] 110, 128-146, March 16, 1953. 27 refs. 


At the University Medical Clinic, Bonn, O- and H- 
agglutination titres were determined before, and each 
week during, treatment with chloramphenicol in groups 
of patients suffering from typhoid or paratyphoid-B 
fever in whom the diagnosis had been established by 
isolation of the causative organism. Of these, 30 patients 
(5 with paratyphoid-B infection) with no or very low 
O-titre before treatment (titre less than 1 in 50) were 
given 3 g. of chloramphenicol daily for 2 to 9 days. 
Treatment was started at the end of the first or beginning 
of the second week. No O-agglutination titre was 
demonstrable in 11 of them at any time up to the 6th 
to the 10th week; in the other 19 it appeared after the 
2nd week or later, the titre seldom being high. A positive 
H-titre (1 in 100) occurred in 15 of these patients, but 
there was no regular effect of chloramphenicol on this 
titre. In acontrol group of 8 patients not receiving the 
drug a rise in O-titre occurred by the Ist week, reached 
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a maximum in the 3rd week, and then fell slowly. The 
results with or without chloramphenicol were essentially 
the same in the cases of typhoid fever and in those of 
paratyphoid-B. 

In all of 37 further cases of paratyphoid-B fever, 23 of 
which were treated with chloramphenicol, there was a 
rise in H-titre by the 3rd week, and only 3 showed a 
diminished H-titre by the Sth week. In 15 patients (2 
with paratyphoid-B fever) with positive O-titres before 
treatment, who were given 3 g. of chloramphenicol daily 
from the end of the 2nd week of the disease, the drug did 
not prevent the rise and the later fall in O-titre, although 
there was in some cases a transitory fall. 

The authors consider the effect of chloramphenicol on 
the O-titre to be of greater diagnostic value than the 
effect on the H-titre in those cases where a causative 
organism cannot be isolated, particularly when previous 
prophylactic inoculation has been given. 

M. Lubran 


1215. Isoagglutinin Response to Injections of Specific 
Substances A and B Derived from Animal Sources and 
from Meconium 

G. R. Sickies and P. P. Murpick. American Journal 
of Clinical Pathology (Amer. J. clin. Path.| 23, 322-331, 
April, 1953. 1 fig., 19 refs. 


In 1950 the New York State Department of Health 
carried out an investigation into the isoagglutinin 
response of volunteers to inoculation with group specific 
substances A and B derived from animal sources and 
from human meconium. Results with the latter [details 
of the purification are given] were as good as with the 
heterogenetic stimuli. 

Approximately 75° of the anti-B and 85% of the anti-A 
sera were suitable for grouping purposes. A dose of 
1-0 ml. or less was injected, no greater response having 
been obtained to larger doses. Analysis of the results 
showed that where the natural isoagglutinin titre was low, 
the response to stimulus was poor. It was also found 
that in Group-B subjects previous immunization with 
te anus or diphtheria toxoid prepared in media containing 
A substances interfered with the antibody response, and 
the serum was not suitable for grouping purposes. 

I. Dunsford 


1216. Use of Adjuvants in Studies on Influenza Immu- 
nization. 3. Degree of Persistence of Antibody in Human 
Subjects Two Years after Vaccination 

J.E.SALK. Journal of the American Medical Association 
[J. Amer. med. Ass.) 151, 1169-1175, April 4, 1953. 
3 figs., 9 refs. 


Antibody titre has been studied at intervals up to 
2 years after a single injection of influenza virus in two 
groups of medical students at the University of Pitts- 
burgh, the first group receiving a vaccine emulsified in a 
light mineral oil (mannide mono-oleate) and the second 
an aqueous preparation. Each inoculum of 0-25 ml. 
contained 100 C.C.A. (chicken cell) units each of PR8(A), 
FMI1(A), and Lee(B) strains of virus. 

With the aqueous vaccine the antibody titre reached a 
maximum, about three times the pre-inoculation level, 


at 6 weeks, falling slowly over a year to a constant value 
which was about double the pre-inoculation level. With 
the emulsified vaccine the titre reached a maximum, 
about 25 times the pre-inoculation titre, at 4 months, 
falling to a constant level, about half the maximum, 
during the next 8 months. The results were the same 
for all three strains. 

The antibody response to different amounts of virus 
was determined in several other groups. A similar degree, 
of response was produced by 320 C.C.A. units of an 
aqueous vaccine as by 1 C.C.A. unit of an emulsified 
vaccine, each in the same volume. The response to 
32 C.C.A. units of Type-B virus in 0-1 and 0-25 ml. of 
oil was about the same, but a much greater response was 
obtained when the volume of oil was increased to 0-5 ml. 
and 1:0 ml. For a given volume of oil the antibody 
response increased with the dose of virus up to a point 
beyond which an increase in the dose had little extra 
effect. In subjects given an emulsified vaccine contain- 
ing one A and three A’ strains, adequate antibody titres 
were obtained for these strains and an A’ strain not in 
the vaccine. 

A field trial of an emulsified vaccine composed of four 
strains (A, two A’, and B) showed that it was not possible 
to establish the critical level of antibody for resistance. 
There was considerable variation in antibody titre for 
each strain before inoculation. After 12 weeks the 
titres reached or exceeded by 95 to 97°% of the subjects 
were determined for each strain; these values differed 
markedly, the highest being eight times the lowest. In 
another test different laboratory lines of PR8 strain gave 
different antibody titres for the same amount of virus. 
There was a response to a wider variety of strains when 
the antibody titre was high than when it was low. The 
author suggests that strains for vaccines should be selec- 
ted for their antigenic potency as well as for their anti- 
genic composition. 

No side-effects or sensitization related to the oil were 
observed in 12,000 subjects. M. Lubran 


1217. Immunization of Newborn Infants with Pertussis 
Vaccine 

S. M. Lippsett, H. Biocu, I. F. STein, and 
H. L. Lippsetr. Journal of Pediatrics [J. Pediat.) 42, 
301-303, March, 1953. 8 refs. 


An investigation was carried out at Beth-El Hospital, 
New York, to determine whether the resistance of new- 
born babies to pertussis could be increased to. an 
adequate protective level by the injection of pertussis 
vaccine. Three injections were given, at 4, 8, and 12 
weeks of age respectively, and the blood agglutinin level 
was determined 3 months after the third dose. It was 
found that the injection both of a saline vaccine and of a 
soluble, detoxified, alum-precipitated vaccine resulted in 
the formation of agglutinins, but whereas with the 
former antigen the titres were probably too low to protect 
against natural infection, with the latter the titres were 
notably higher. [Although it is stated that 117 patients 
divided into two groups were included in the investiga- 
tion, results are given for only 22 infants in each group.] 

G. Payling Wright 
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Pharmacology 


1218. Effect of Butazolidine on the Excretion of Water 
and Electrolytes 

J. GREEN and P. O. Wittiams. Lancet [Lancet] 1, 575- 
577, March 21, 1953. 2 figs., 5 refs. 


Preliminary tests at the Royal Free Hospital, London, 
on rheumatic patients and on a healthy volunteer given 
5 g. of sodium chloride each day indicated that intra- 
muscular injection of 1 g. of “ butazolidin’’ (phenyl- 
butazone) caused a fall in urine output, a big fall in 
urinary concentration of sodium within 4 hours, and 
retention of soflium chloride. More precise observations 
were made on 4 healthy volunteers fed on a diet poor in 
sodium and potassium and given, every 2 hours, 250 ml. 
of water, 1 g. of sodium chloride, and 0-2 g. of potas- 
sium chloride, their total intake being about 9 g. of 
NaCl and 4 g. of KCI daily. After one day for stabiliza- 
tion, the amounts of water, sodium, potassium, chloride, 
and urea excreted in the urine were compared on 2 
successive days, 1 g. of phenylbutazone being injected 
intramuscularly on the 2nd day in 3 subjects. The 4th 
was not given phenylbutazone and served as a control. 
Blood and urine sodium and potassium concentrations 
were measured with a flame photometer. 

Comparison of the total excretion between 10.30 a.m. 
and 10.30 p.m. before and after administration of phenyl- 
butazone showed an average retention of 766 ml. of 
water, 2:4 g. of sodium, 0-4 g. of potassium, and 3-56 g. 
of chloride. From the figures for 2-hourly specimens of 
urine it is clear that after the administration of phenyl- 
butazone, urine output falls within 2 hours and remains 
low for 24 hours. Urinary potassium concentration was 
increased about threefold, while sodium concentration 
remained steady in one subject and fell by one-half in 
the other 2 subjects. Urea output remained virtually 
unchanged. 

It appears that phenylbutazone has a selective effect 
on the excretion of electrolytes and water, probably owing 
to increased reabsorption of sodium. The similarity to 
the action of salt-conserving adrenal hormones is noted, 
and it is suggested that if oedema occurs during treat- 
ment with phenylbutazone the intake of sodium should 
be restricted and mercurial diuretics should be given a 
trial. Derek R. Wood 


1219. Succinylmonocholine 
H. LEHMANN and E. British Medical Journal (Brit. 
med. J.) 1, 767-768, April 4, 1953. 6 refs. 


In experiments at St. Bartholomew’s Hospital, London, 
in which human pseudocholinesterase was used, it was 
shown that succinylcholine (succinyldicholine ; SDC) 
was first hydrolysed to succinylmonocholine (SMC) and 
choline. The SMC was an intermediate — and 
was subsequently hydrolysed to succinic acid and choline. 
A concentration of 1-1 mg. of active cation per ml. of 
SDC was initially hydrolysed 4 to 6 times as fast as a 


_ human erythrocytes. 


concentration of 0-7 mg. of active cation per ml. of SMC, 
but between the 40° and 60° hydrolysis points the speed 
slowed and became identical with that of hydrolysis of 
pure SMC. At higher substrate concentrations the 
difference in the rates of hydrolysis was less. Unlike 
SDC, SMC is hydrolysed by the true cholinesterase of 
On the other hand, like SDC, 
it inhibited the hydrolysis of acetylcholine by true 
cholinesterase. 

Intravenous doses of 1-3 to 1-5 mg. of active cation 
per kg. caused transient head-drop in the rabbit. Doses 
of 1-5 to 4-5 mg. active cation per kg. caused paralysis 
of increasing duration; at a level of 3-5 mg. per kg. the 
paralysis lasted for 570 seconds. Doses of 4:5 mg. 
per kg. could, and doses over 5 mg. per kg. actually did, 
cause respiratory paralysis. Large doses caused a fall in 
blood pressure and heart rate, the latter effect persisting 
when the vagi were cut. An injection of 16,000 units of 
human pseudocholinesterase terminated the effects of 
SMC and SDC and, given prophylactically, enabled 
rabbits to survive a threefold lethal dose of both SDC 
and SMC. 

[On the evidence presented, the fall in blood pressure 
caused by large doses of the drug cannot certainly be 
attributed to an effect like that of hexamethonium 
bromide.] P. A. Nasmyth 


1220. The Effects of Cortisone and Desoxycorticosterone 
on the Toxicity of Barbiturates 

C. K. Gorsy, C. A. LEONARD, J. L. AmBrus, and 
J. W. E. Harrisson. Journal of the American Pharma- 
ceutical Association [J. Amer. pharm. Ass.| 42, 213-214, 
April, 1953. 7 refs. 


The authors, at the Philadelphia College of Pharmacy 
and Science, investigated experimentally the effect of 
cortisone and deoxycortone acetate in barbiturate 
poisoning. Cortisone acetate given subcutaneously to 
male Swiss mice in doses of 100 mg. per kg. body weight 
daily for 6 days appeared to offer slight protection from 
the toxic effects of pentobarbitone sodium injected 
intraperitoneally on the 6th day in doses below LDs». 
Similar administration of deoxycortone on the other 
hand slightly increased the toxic effects of pentobarbi- 
tone when it was given in doses above LDso. Both 
cortisone and deoxycortone, whether administered after 
the phenobarbitone or throughout a 6-day pre-treatment 
period, increased the toxic effects of phenobarbitone 
sodium. Animals died within 5 hours of administration 
of pentobarbitone, and within 30 hours of being given 
phenobarbitone. 

The reasons for the difference in the effect of cortical 
hormones are still not known, but the authors consider 
that during prolonged sleep, factors which might be 
influenced by the high level of cortical hormones become 
operative. I. Ansell 
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1221. Comparative Action of Selected Amebicidal 
Agents and Antibiotics against Several Species of Human 
Intestinal Amebae 

W. BALAMUTH. American Journal of Tropical Medicine 
and Hygiene [Amer. J. trop. Med. Hyg.] 2, 191-205, 
March, 1953. 3 figs., 29 refs. 


At Northwestern University, Evanston, Illinois, tests 
of the amoebicidal activity of a number of substances 
were made in vitro upon 2 strains each of Entamoeba coli, 
Dientamoeba fragilis, Endolimax nana, and Entamoeba 
histolytica. The tests were made in liver—-egg-yolk 
infusion and lasted 48 hours. Emetine killed E. histo- 
lytica at a concentration of 0-5 to 4 mg. per litre, but 
the other amoebae required 100 to 200 mg. per litre. 
Emetine was remarkable in being the only amoebicide 
tested which showed this specific activity against the 
pathogenic amoebae. Vioform was effective at 100 to 
200 mg. per litre, carbarsone oxide at 4 to 10 mg. per 
litre, a thio derivative of carbarsone (C.C.914) at 20 to 
40 mg. per litre, and prodigiosin at 2-5 to 40 mg. per litre. 
None of these compounds was bactericidal at its amoebi- 
cidal concentration. Aureomycin killed D. fragilis and 
Endolimax nana at 40 to 100 mg. per litre, but had no 
effect on E. histolytica and E. coli even at 200 mg. per 
litre, a concentration at which it is bactericidal. Oxy- 
tetracycline (terramycin) was effective against E. histo- 
lytica and E. coli at 100 to 200 mg. per litre, but fumagillin 
killed these amoebae at 0-013 to 0-03 mg. per litre, being 
much the most active amoebicide studied in this work. 

Many bacteriostatic drugs cause death of amoebae 
indirectly by preventing bacterial growth and thus 
allowing the oxidation—reduction potential to rise: this 
was particularly noticeable with aureomycin. 

It is pointed out that in all the tests performed the 
end-point was appreciably affected by the number of 
amoebae in the inoculum. In view of this, and of the 
numerous other variables affecting the end-point, com- 
parison of the results with those of other workers is of 
little value, and the need is emphasized for a standardized 
technique in testing the amoebicidal activity of drugs. 

F. Hawking 


1222. Drug Effects on the Metabolism of Endamoeba 
histolytica; in vitro and in vivo Tests of Synergism 

M. NaKAMurRA, A. K. Hrenorr, and H. H. ANDERSON. 
imerican Journal of Tropical Medicine and Hygiene 


Amer. J. trop. Med. Hyg.] 2, 206-211, March, 1953. 
10 refs. 


{n an investigation carried out at the University of 
California School of Medicine, San Francisco, into the 
effect of drugs on the metabolism of Entamoeba histo- 
‘\tica, the amoebae were grown in association with a 
‘treptobacillus. At an appropriate time, growth of the 
‘icillus was suppressed by the addition of penicillin, 
od 24 hours later the amoebae were transferred to 


Warburg flasks, the drug under test added in appropriate 
concentration, and the rate of gas production measured 
manometrically over a period of about 2 hours. [For ~ 
technical details, the reader should consult the original.] 
In control flasks the amoebae appeared normal on 
microscopical examination after the test, but in the 
presence of amoebicides they showed degenerative 
changes. At a concentration of 1 in 20,000 fumagillin 
caused 92° inhibition of metabolic activity, oxytetra- 
cycline (terramycin) 12% inhibition, aureomycin 85%, 
emetine 56%, and thiocarbarsone (C.C.914) 56%. At 
1 in 80,000 fumagillin caused only 5% inhibition, but 
aureomycin caused 71% inhibition. [It should, however, 
be noted that under the experimental conditions de- 
scribed, only the effect of the drug on metabolic activity 
during the first 1 to 2 hours was measured.] When two 
drugs were used together, some degree of synergism was 
noted between fumagillin and thiocarbarsone, and 
between fumagillin and terramycin. 

Five monkeys naturally infected with E. histolytica 
were treated daily with 12-5 mg. each of terramycin and 
fumagillin per kg. body weight, this dose being about 
one-quarter of the minimum effective dose of each anti- 
biotic given singly. Four of the monkeys were cured, 
their faeces remaining free from amoebae for 12 weeks, 
but in one the infection returned within 3 weeks. 

F. Hawking 


1223. Investigation of Antituberculous Substances. An 
Agar Diffusion Method Using Mycobacterium smegmatis 
M. B. Kinc, R. KNox, and R. C. Wooprorre. Lancet 
[Lancet] 1, 573-575, March 21, 1953. 2 figs., 9 refs. 


At Guy’s Hospital Medical School, London, a mehod 
of investigating the antituberculous activity of certain 
substances has been devised which is simple, reasonably 
guick, economical in material, technical assistance, and 
incubator space, and is of particular value in the rapid 
screening of large numbers of compounds. 

The substances to be examined are dissolved in water 
or propylene glycol in molar concentrations and sterilized 
by Seitz filtration or autoclaving for 15 minutes at 115° C. 
Inocula are grown in the liquid medium of Dubos and 
Davis, containing “tween 80” and bovine albumin. 
For the screening plates the same medium is used with 
the addition of 1-5°4 New Zealand agar but omitting the 
serum albumin. A culture of Mycobacterium smegmatis 
is maintained on nutrient agar slopes and before use 
subcultured into bottles containing 20 ml. of the liquid 
medium and incubated at 37° C. for 48 hours. An iso- 
niazid-resistant strain (up to 400 jg. per ml.), obtained 
by serial transfer technique, is subcultured at 7-day 
intervals into drug-free liquid medium and its sensitivity 
retested before use. The screening-plate technique 
involves inoculating the 48-hour culture of Myco. 
smegmatis on to the whole surface by means of a Pasteur 
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pipette, removing excess fluid, and drying the plate at 
48° C. for 30 minutes. Strips of blotting-paper 0-5 to 
1-0 cm. wide are sterilized at 160°C. for one hour, 
soaked in the different test solutions, and laid across 
the agar surface. The plates are incubated and the results 
recorded after 24 to 48 hours. 

Isoniazid at 1,000 xg. per ml. (M/137) gives a zone of 
inhibition of 2 to 3 cm., but M/100 and M/1,000 con- 
centrations are usually satisfactory. When a com- 
pound produces an inhibition zone with the sensitive 
strain of Myco. smegmatis, it is then tested on the plate 
against the isoniazid-resistant strain and in the test-tube 
against both isoniazid-sensitive and isoniazid-resistant 
strains of Myco. tuberculosis v. hominis H37Rv._ It was 
found that M/1,000 isoniazid with M/100,000 strepto- 
mycin was more active than either alone, and that M/100 
benzhydrazide was an antagonist to isoniazid. 

It is pointed out that antagonism and synergism can 
easily be shown by placing soaked strips at right angles. 
The development of resistant colonies and the stimulation 
of growth can also be shown by this technique. Fuller 
investigation with Myco. tuberculosis v. hominis can then 
be carried out. Malcolm Woodbine 


ANTIBIOTICS 


1224. Toxic Effects of Dihydrostreptomycin upon the 
Central Vestibular Mechanism of the Cat 

J. Winston, F. H. Lewey, A. PARENTEAU, E. B. Spitz, 
and P. A. MARDEN. Anzmals of Otology, Rhinology and 
Laryngology [Ann. Otol. (St Louis)| 62, 121-129, March, 
1953. 5 figs., 10 refs. 


In this investigation of the toxic effects of dihydro- 
streptomycin on the vestibular apparatus of the cat, 
which was carried out in the Department of Oto- 
laryngology, University of Pennsylvania, 7 animals were 
each given 1 g. of dihydrostreptomycin subcutaneously 
daily for 14 days. All the animals showed ataxia within 
the first week, and the response of the eyes to turning 
tests was lost. The lesions in the central nervous system 
were similar to those reported previously in cats treated 
with streptomycin (Winston et al., Ann. Otol. (St Louis), 
1949, 58, 988), the most marked changes being seen in the 
Purkinje cells of the cerebellum, especially in the flocculus 
and nodulus. Less marked damage was found in the 
vestibular nucleus and the ventral cochlear nuclei of the 
midbrain. 

The investigation did not include examination of the 
cochlea or vestibule, but the authors comment on recent 
reports in the literature of permanent and profound 
deafness occurring after the use of dihydrostreptomycin. 

William McKenzie 


1225. Chloramphenicol Treatment of the Newborn 
R. M. CALMAN and J. Murray. British Medical Journal 
(Brit. med. J.) 1, 759-761, April 4, 1953. 1 fig., 11 refs. 


A haemolytic streptococcus sensitive to 1 yg. of 
chloramphenicol per ml. was used to assay blood-serum 
concentrations in 47 newborn babies. Dosage irrespec- 
tive of weight proved unsatisfactory in 17 cases. A 


scheme of dosage based on body weight was applied to 
30 babies, 24 of whom showed satisfactory blood levels 
for at least 12 hours and detectable levels for 24 hours. 
No chloramphenicol was detected in the blood serum in 
6 babies, one of whom had vomited half an hour after 
its dose. No cause for the remaining 5 negative results 
was found. Failure of absorption was discounted, as 
one of these cases showed a reasonable serum level in a 
repeat test the following day. oe 

We recommend a dosage of 33 to 50 mg. per Ib. (73 
to 110 mg. per kg.) per dose, given twice daily.—[From 
the authors’ summary.] 


1226. Oral N:N’-Dibenzylethylene-diamine Penicillin in 
Children 

I. A. B. Catute and J. C. W. MACFARLANE. British 
Medical Journal (Brit. med. J.| 1, 805-806, April 11, 1953. 
2 figs., 2 refs. 


The greatest drawback to giving penicillin by 
mouth is the variability of its absorption into the blood 
stream. In this study, carried out at the Hospital for 
Sick Children, Great Ormond Street, London, the 
authors investigated the reliability of absorption of the 
new penicillin derivative, N : N’-dibenzylethylenediamine 
penicillin (‘* penidural”’, benzethacil’’) in children. 
A total of 101 children of all ages were given 300,000 
units of penidural, and a similar dose was given to 17 
adults. The penidural was given without regard to 
meal-times and to different body weights. It was shown 
to be reliably absorbed in all the 118 cases; it appeared 
that somewhat higher blood levels of penicillin were 
obtained when the penidural was given before meals. 

The authors do not believe that oral administration of 
penicillin alone is adequate in the treatment of acute 
infections, especially during the first 6 hours of the in- 
fection, and they recommend an initial intramuscular 
injection of 600,000 units of penidural [as advocated by 
Fletcher and Knappett (Brit. med. J., 1953, 1, 188; 
Abstracts of World Medicine, 1953, 14, 102)] and 100,000 
units of crystalline penicillin with 300,000 units of peni- 
dural orally, followed by penidural alone by mouth every 
6 hours. The danger of increasing the number of 
penicillin-resistant strains by improper dosage or dose- 
spacing in the use of this new and palatable preparation 
of penicillin is again stressed. A. W. H. Foxell 


1227. An Evaluation of Benemid, p-(Di-n-propylsul- 
famyl)-benzoic Acid. Dosage Schedule in Children 

L. L. Correct, C. Laspra, E. SALTZMAN, and T. F. 
McNair Scott. Journal of Pediatrics [J. Pediat.] 42, 
292-300, March, 1953. 6 figs., 13 refs. 


Benemid (probenecid) acts like caronamide by 
suppressing the renal tubular excretion of penicillin (as 
well as a number of other substances) and so increases 
the blood concentration of the antibiotic. It has an 
advantage over caronamide in that very much smaller 
doses are required. In this study of the optimal dosage 
of benemid in children, carried out at the Children’s 
Hospital of Philadelphia (University of Pennsylvania), 
85 afebrile convalescent patients, aged 2 months to 12 
years and with normal renal function, were given 4 


== 
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single intramuscular injection of 10,000 units of crystal- 
line benzylpenicillin per kg. body weight. The serum 
penicillin concentration was determined at suitable 
intervals for some hours afterwards. One to 4 days 
later the dose of penicillin was repeated 2 hours after 
a dose of benemid by mouth varying from 10 to 60 mg. 
per kg. body weight had been given, and the serum 
penicillin concentration again estimated. The delay in 
penicillin excretion was found to vary directly with the 
dose of benemid, and the lowest dose causing maximal 
delay was considered to be the dose causing complete 
suppression of tubular excretion. 

From this study the authors conclude that the optimal 
dosage of benemid for children under 50 kg. in weight 
is an initial dose of 25 mg. of benemid per kg. body weight 
followed by maintenance doses of 10 mg. per kg. every 
6 hours. For children weighing more than 50 kg. the 
usual dose for adults may be used, namely, 1 to 2 g. 
initially followed by 500 mg. every 6 hours. 

During the investigation few side-effects due to the 
benemid were observed; 3 children vomited and one 
developed an erythema, but in no instance was the toxic 
reaction serious. The uses of benemid in clinical medi- 
cine are discussed and illustrated by case reports. 
Relative resistance to penicillin seems the most important 
indication for the use of benemid. The combination of 
procaine penicillin with benemid is satisfactory, but the 
administration of benemid along with penicillin by 
mouth is probably of more practical value. 

R. St. J. Buxton 


1228. Micrococcic (Staphylococcic) Enteritis as a Com- 
plication of Antibiotic Therapy: Its Response to Erythro- 
mycin 

W. H. DeaRING and F. R. HEILMAN. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.]} 
28, 121-134, March 11, 1953. 13 refs. 


Cultures were made from freshly passed stools in a 
group of 40 patients, admitted to the Mayo Clinic for 
some illness or surgical procedure, who had received 
either oxytetracycline (terramycin) or aureomycin. When 
the nature of the operation permitted, cultures were also 
obtained from swabs of the intestinal mucous membrane. 
Included among the group studied was a patient who had 
died after an attack of diarrhoea, culture of whose stools 
revealed staphylococci; necropsy disclosed subsiding 
peritonitis, but no evidence of a gastro-intestinal lesion. 
Pseudo-membranous ileo-colitis and pure cultures of 
staphylococci were discovered in the stools of 4 patients 
who had suffered from severe diarrhoea and shock. 
Other investigations indicated, however, that enterotoxic 
reactions were not invariably associated with ileo-colitis. 

Analysis of these cases showed that resistant strains 
of Staphylococcus pyogenes may emerge as a result of 
the administration of oxytetracycline and aureomycin. 
Gastro-intestinal and ‘systemic reactions may occur when 
large numbers of staphylococci appear in the intestinal 
tract and when the usual intestinal flora are either absent 
or considerably reduced in number. If a patient har- 
ours staphylococci in the upper part of the respiratory 
tract, it is possible that antibiotic therapy may permit 


transference of the organisms to the intestinal tract. 
Apparently the adverse reactions are due to toxins. 
The reactions may be severe, especially in a patient who 
has recently undergone a major operation or in one 
suffering from a severe illness such as pneumonia or 
peritonitis. The most frequent symptom is diarrhoea, 
ranging from a mild disturbance to a severe condition 
with copious green stools. Other manifestations include 
pyrexia, shock, anorexia, nausea and vomiting, and 
abdominal distension. The authors find that these un- 
toward manifestations may be alleviated by omitting 
oxytetracycline and aureomycin therapy and administer- 
ing erythromycin by mouth in doses of 300 to 400 mg. 
4 times daily. Erythromycin was found to remove 
resistant strains of staphylococci from the intestinal tract, 
but it is pointed out that the compound need not be 
administered if comparatively few staphylococci are 
detected in the stools. A. Garland 


1229. Nitrogen Metabolism and Liver Histology during 
Aureomycin Administration in Patients with Hepatic 
Disease 

W. W. FA.oon, J. W. Nox, and J. T. Prior. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.} 
41, 596-607, April, 1953. 8 figs., 26 refs. 


The effects of aureomycin upon nitrogen metabolism, 
liver histology, and liver function tests were studied in 
3 patients with alcoholic fatty cirrhosis and in one 
patient with convalescent hepatitis. In all patients urine 


. nitrogen excretion was increased during antibiotic ad- 


ministration and in 2 subjects receiving constant diets 
negative nitrogen balance occurred. Nitrogen excretion 
was unaffected by the simultaneous administration of 
methionine. 

Fatty infiltration of the liver-was observed after two 
weeks of aureomycin therapy in one patient, and was not 
reversed by the concurrent administration of methionine 
with aureomycin for another two weeks. Reversion to 
pre-aureomycin appearance of the liver was found 10 
days after aureomycin was stopped. Liver histology was 
improved or unchanged in the 3 remaining patients who 
received aureomycin for only 5to7 days. Liver histology 
changes in one of these patients who received aureomycin 
alone were not different from those in the 2 patients who 
received methionine and aureomycin. 

Stool nitrogen and fat were not significantly altered 
by aureomycin in 2 patients so studied. 

Liver function tests became slightly more abnormal 
in one patient in whom fatty infiltration was produced 
but were unchanged or improved in the other 3 patients. 
Blood eosinophil counts and urine “ cortin ’’ determina- 
tions in one patient were not significantly altered during 
aureomycin. 

The results obtained indicate that aureomycin produces 
protein catabolism or anti-anabolism by mechanisms as 
yet unknown. Supplements of methionine do not reverse 
this effect on protein metabolism. No definite cor- 
relation between increased nitrogen excretion and fatty 
infiltration of the liver was observed in short (5 to 7 days) 
periods of aureomycin administration.—[Authors’ sum- 
mary.] 
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Infectious Diseases 


BACTERIAL DISEASES 


i230. Comparison of the Therapeutic Efficacy of Four 
Agents in Pertussis 

R. G. Ames, S. M. Conen, A. E. Fiscuer, J. KOun, 
A. Z. McPHERSON, J. MARLOw, J. Rutzky, and H. E. 
ALEXANDER. Pediatrics [Pediatrics] 11, 323-337, April, 
1953. 1 fig., 27 refs. 


The authors have made a carefully controlled investi- 
gation of the value of streptomycin, chloramphenicol, 
rabbit antipertussis serum, and hyperimmune human 
serum in the treatment of whooping-cough. Only 
patients in whom culture of the nasopharyngeal secretion 
yielded Haemophilus pertussis and who had not received 
H. pertussis vaccine were studied, a total of 242 patients, 
all but 3 of whom were under 2 years of age, being 
finally included in the investigation, which was carried 
out at Columbia University College of Physicians and 
Surgeons and the Babies Hospital, New York. Only 
30% of the patients were treated within 10 days of the 
onset of cough, but 61% were treated within 15 days of 
its onset. 

None of the four agents studied caused a prompt 
subsidence of the whooping-cough. There was some 
evidence that each modified the course of the disease to 
some extent, but there was little difference in the efficacy 
of the separate agents. Of the 60 children given rabbit 
serum, 17 (28%) had serum reactions, beginning 6 to 16 
days after the injection. On general considerations it 
was felt that chloramphenicol was the drug of choice 
because it was easier to give and less toxic than the other 
agents. In regard to the elimination of H. pertussis from 
the nasopharynx rabbit antiserum was the most and 
chloramphenicol the next most effective. 

The authors conclude that prompt recovery from 
whooping-cough can be expected only when treatment 
is given very early in the disease. R. S. Illingworth 


1231. Experiments in Feeding Adult Volunteers with 
Escherichia coli 55, B5, a Coliform Organism Associated 
with Infant Diarrhea 

R. C. June, W. W. FerGuson, and M. T. Worret. 
American Journal of Hygiene [Amer. J. Hyg.] 57, 222-236, 
March, 1953. 5 refs. 


An experimental investigation of the pathogenicity to 
adults of Bacterium coli OSS BS was carried out by the 
Michigan Department of Health on male volunteers, who 
were isolated during tests. The test organism was iso- 
lated during a hospital outbreak of infantile diarrhoea, 
and a control organism, Bact. coli 5421, which was sero- 
logically unrelated to the test organism, was obtained 
from a normal, healthy, newborn infant with no diar- 
rhoea. In each experiment groups of 8 subjects, after 
5 days’ isolation, were given the test organism by mouth 


in milk, observed for 7 days, and then treated with 
chloramphenicol. Cultures were made from the blood, 
urine, faeces, and throat before, and repeatedly after, 
giving the organism, and serum agglutination titres for 
unheated (OB and H) and heated (O) suspensions of 
the test organism were determined before the experiment 
and again 9 days after infection. Control groups were 
given milk only or milk containing living Bact. coli 5421, 
while different test groups were given Bact. coli O55 BS5 
in doses ranging from 143 million to 16,000 million live 
organisms, one group being given 16,275 million dead 
organisms. 

Most of the test subjects developed diarrhoea and 
symptoms of gastro-intestinal infection, the severity of 
the symptoms corresponding roughly to the dosage given 
(but being generally much milder than in a previous 
experiment in which Bact. coli 0111 B4 had been given 
(Amer. J. Hyg., 1952, 55, 155; Abstracts of World 
Medicine, 1952, 12, 489); in almost all cases, Bact. coli 
O55 BS5 was isolated from the stools on the first or 
second day and was present throughout the test. Of 31 
subjects, 24 showed an agglutinin response to the O 
antigen and 5 to the H antigen as well. In 3 subjects 
who developed no illness there was a small rise in the 
serum titre of O agglutinins. The control groups 
developed no illness and their serum showed no rise in 
titre, nor was Bact. coli O55 B5 isolated from them; in 
the group given Bact. coli 5421 these organisms were not 
found in the throat or urine, but were detected in the 
stools within 2 days. M. Lubran 


1232. Bacteroides Infections. Clinical, Bacteriological 
and Therapeutic Features of Fourteen Cases 

A. M. FisHer and V. A. McKusick. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 225, 253-273, 
March, 1953. 2 figs., 23 refs. 


In a detailed paper from the Johns Hopkins Hospital, 
Baltimore, Maryland, the authors draw attention to the 
increasing recognition of cases of Bacteroides (Fusiformis) 
infection, chiefly by B. funduliformis or F. necrophorus. 
This, they state, is probably due to better diagnosis 
through improved methods of culture, but also perhaps 
to the production of resistant strains as a result of in- 
adequate chemotherapy. These organisms are Gram- 
negative, anaerobic, non-sporing, pleomorphic bacilli, 
and are found in putrid, gangrenous diseases of many 
types, often in association with anaerobic streptococci 
or other anaerobes. They are difficult to isolate, 
requiring special media and culture of the material 
without loss of time; consequently their presence is 
often undetected. Under suitable conditions they may 
invade the nasopharynx and the respiratory, genito- 
urinary, and intestinal tracts, thence producing septi- 
caemia and metastases. In both primary and secondary 
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foci the bacteria require relatively anaerobic conditions 
for their growth, and they then form walled-off putrid 
abscesses. 

Reports are presented of 14 cases which have been 
observed over a period of 6 years; in 5 of these the 
organism was accompanied by an anaerobic strepto- 
coccus. These cases were associated with the following 
conditions: subacute bacterial endocarditis, lung abscess, 
gangrene of leg with thrombophlebitis, bronchiectasis, 
tonsillitis, pneumonitis, subphrenic abscess, mastoiditis, 
brain abscess, acute appendicitis, liver abscess, and 
myocardial infarction. Empyema was a_ frequent 
feature. Therapy with the newer antibiotics, especially 
aureomycin and oxytetracycline (terramycin) in adequate 
doses as shown by sensitivity tests, is now regarded as 
reasonably effective. It is pointed out that for sensitivity- 
testing the tube dilution method is required, as the 
organisms do not grow well in blood-agar. There was 
an 85% recovery rate in the series reported. It is claimed 
that the mortality rate has been markedly reduced by 
carefully planned surgical and medical therapy after 
early recognition of the nature of the infection. 

H. Stanley Banks 


VIRUS DISEASES 


1233. Clinical Manifestations of Epidemic Hemorrhagic 
Fever 
G. M. Powe. Journal of the American Medical Asso- 


ciation [J. Amer. med. Ass.] 151, 1261-1264, April 11, 


1953. 


A preliminary account is given of the clinical mani- 
festations of epidemic haemorrhagic fever, a disease 
which appears to be confined to the neighbourhood of 
Korea, Manchuria, and Japan, based on an analysis of 
55 cases out of 314 admitted to a U.S. Army hospital in 
Japan. The disease is usually severe, complicated, and 
dramatic. It involves almost every system and organ in 
the body concomitantly, including the central nervous, 
respiratory, cardiovascular, gastro-intestinal, urinary, 
endocrine, and haematopoietic systems, and is associated 
with a haemorrhagic state. 

Three clinical stages can be recognized. (1) The 
invasion stage commences abruptly after an incubation 
period of some 29 days, exhibits general febrile symptoms 
only, and lasts for 2 to 5 days. (2) The toxic stage 
starts with a fall of temperature about the 4th or Sth day 
and lasts until the 10th to 14th day. Serious symptoms 
develop, and all the deaths occur during this period. 
Prostration, low blood pressure, and even shock occur, 
with restlessness, delirium and sometimes coma, ab- 
dominal pain, vomiting, haematemesis, melaena, pete- 
chiae (especially on the conjunctivae, palate, axillary 
regions, and upper chest), cough, hiccup, increasing 
weakness, lumbar backache, and oliguria or complete 
anuria. [In many respects this clinical picture recalls 
that seen in malignant haemorrhagic diphtheria.] The 
blood shows a marked leucocytosis with a shift to 
the left, the presence of atypical lymphocytes of Downey 
‘ype, and a decreased platelet count. 


(3) The convalescent stage usually starts in the second 
week and lasts for 6 to 12 weeks. The manifestations 
are mainly: polyuria, inability to concentrate urine, a 
rise of the blood non-protein nitrogen level to 100 to 


.200 mg. per 100 ml., with decrease of the blood carbon 


dioxide combining power, reduced phenolsulphon- 
phthalein excretion, weakness, and occasional tremors 
of the hands. Complete recovery from these residual 
symptoms occurs almost invariably. 

H. Stanley Banks 


1234. Blood Stream Invasion by Newcastle Disease Virus 
Associated with Hemolytic Anemia and Encephalopathy. 
Report of Three Cases 

S. E. Mootten, E. Ciark, B. F. GLAsser, E. Katz, and 
B. S. MILLER. American Journal of Medicine {Amer. J. 
Med.] 14, 294-306, March, 1953. Bibliography. 


After reviewing present knowledge of the phenomenon 
of virus haemagglutination the author describes 3 cases, 
seen at St. Peter’s General Hospital, New Brunswick, 
New Jersey, in which acute haemolytic anaemia was 
associated with the presence in the blood stream of 
Newcastle disease viruses (N.D.V.). The first 2 patients 
had an abrupt febrile disease characterized by rapid 
onset of coma, with evidence of irritation of a number of 
cortical centres, and severe anaemia. Agglutination of 
the erythrocytes and haemolysis were marked. Both 
patients recovered. The third patient, who had haemo- 
lytic anaemia and monocytic leukaemia of long duration, 
was admitted with an acute febrile disease which pro- 
gressed rapidly to coma and death. N.D.V. was isolated 
from the erythrocytes of all 3 patients and its virulence 
demonstrated in\fowls. This virus causes an epidemic 
disease in poultry which is fatal; it has once been 
isolated from guinea-pigs with a diarrhoeal condition. 
It may be pathogenic in man only under altered con- 
ditions of vitality, since it was isolated from 2 healthy 


‘contacts of the patients, while an increased agglutinin 


titre was demonstrated in the blood of several other 
contacts and of laboratory workers. 

The authors suggest that this virus may be an aetio- 
logical factor in otherwise inexplicable haemolytic disease. 
They list 18 cases of autohaemagglutination, with or 
without anaemia, in which an agglutinating virus was 


' jsolated. There is a technical discussion of the value 


of the Coombs test in these cases. 
James D. P. Graham 


1235. The Present Position of the Problems of the 
Aetiology and Epidemiology of Influenza. (CospemeHHoe 
COCTOAHHE BOMpoOcoB STHOMOrHH 
rpumna) 

V. D. SotovzHev. 
[Vestn. Oto-rino-laring.] 6-13, No. 2, March-April, 1953. 
1 fig. 


Although three distinct types of influenza virus, A, Al, 
and B, may be identified, they all give rise to a more or 
less identical clinical picture resembling that of acute 
catarrh of the upper respiratory tract of non-virus origin. 
True influenza may be distinguished from simple catar- 
rhal infections by the presence of the virus and the 
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development of specific immunity to repeated infections, 
by its highly infectious nature, and by its tendency to 
occur in more or less widely spreading epidemics, 
especially with the advent of cold winter weather. 
Determination of the type of virus responsible for an 
epidemic is essential if prophylaxis by means of vaccines 
is to be undertaken, and for this it is necessary to isolate 
the virus from the nasal discharge by injection into the 
amniotic cavity of the embryo chick, the virus being 
identifiable after 2 or 3 days’ incubation. This method 
being uncertain, complicated, and slow, other means 
have been sought for the direct identification of the virus 
in the discharge. One of these methods, which is re- 
commended by the author, is a complement-fixation test 
in which washings from the patient’s throat are used; 
this gave about 50% of positive results during the 
epidemic of 1952, but further observations are required 
in this respect. 

Among other methods available for the early labora- 
tory diagnosis of influenza the technique of ** rhinocyto- 
scopy ’’, developed by Kolyaditskaya for demonstrating 
the intense desquamation of ciliated epithelium which is 
characteristic of the early stages of illness, seems to be 
the best. Impressions are taken with a special small 
glass slide from the anterior ends of the inferior tur- 
binates, fixed, stained, and examined, a differential count 
being made of the exfoliated epithelial cells present which, 
in virus influenza, include great numbers of ciliated cells. 
It is claimed that this test gives positive results in 80% 
of cases, and is of great value for early diagnosis. 

P. T. Sander 


1236. The Practical Value of Laboratory Examinations 
in the Diagnosis of Virus Influenza. (Hexotoppie gaHHbie 
K BOMpocy O NpaKTHYeCKOM 3HaYeHHH NabopaTOpHbix 

V. S. SHAvrova and E. I. Kiemina. Omo- 
[Vestn. Oto-rino-laring.] 28-32, No. 
2, March-April, 1953. 11 refs. 


The differential diagnosis between virus influenza and 
acute catarrh of the upper respiratory tract is, in the 
authors’ opinion, impossible without laboratory aid, and 
the relative value for this purpose of attempted culture 
of the virus from the pharyngeal secretions, of serological 
methods, and of the cytological examination of impres- 
sions from the nasal mucous membranes has been 
studied. Throat washings for culture were taken in the 
morning before the patient had had any food, 20 ml. of 
sterile normal saline being used, and examined within 20 
to 30 minutes. In addition to culture, two other tests 
were performed on the washings: (a) an agglutination 
test against sensitized guinea-pig erythrocytes; and (b) a 
differential agglutination test with specific antiserum to 
identify the type of virus present. Out of 418 cases 
examined a positive result was obtained in 49-7%; 
washings from 20 healthy control subjects gave 4 positive 
results: two Type-A and two Type-B. 

The results of serological tests cannot be obtained 
in less than 12 to 14 days and therefore have a retro- 
spective rather than a practical value. Moreover, most 
patients have recovered and left hospital by the time 


» One with oxytetracycline. 
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the second specimen of blood is required for comparison 
with that taken in the acute stage. The cytological 
examination of impressions of the nasal mucosa gave no 
results of practical interest or importance. 

P. T. Sander 


1237. Varicella Pneumonia 

S. SasLaw, J. A. Prior, and B. K. WISEMAN. Archives 
of Internal Medicine {Arch. intern. Med.] 91, 35-42, Jan., 
1953. 7 figs., 12 refs. 


The authors describe 3 cases, admitted to Ohio State 
University Hospital, of severe pneumonia following 
chickenpox in which the causative agent appeared to be 
the varicella virus. The patients were all adults, aged 
28, 38, and 42 respectively. A notable feature of the 
cases was the paucity of physical signs in the chest in 
contrast to the extensive nodular infiltration seen in the 
radiographs of the lung. The clearing of the lung fields 
coincided with the improvement in the skin lesions. The 
results of sputum examination were not consistent with 
those observed in bacterial pneumonia, and serological 
tests gave negative results for primary atypical pneu- 
monia, psittacosis, and Q fever. 

The patients were placed in oxygen tents and 2 were 
treated with penicillin and the third with aureomycin. 
It was not thought, however, that their dramatic recovery 
was due to the antibiotics, although these may have 
prevented secondary bacterial infection. The authors 
stress that a usually benign disease like chickenpox may 
occasionally cause severe pulmonary disease, and that 
the virus may involve other viscera in addition to the 
lungs. Examples from the literature in support of this 
observation are quoted. J. V. Armstrong 


1238. Mumps and the Peripheral Nervous System. 
(Mumps und peripheres Nervensystem) 

E. NIEDERMEYER. Nervenarzt [Nervenarzt] 24, 148-151, 
April 20, 1953. Bibliography. 


1239. Aureomycin, Chloramphenicol, 
cycline (‘* Terramycin in Mumps 
W. D. Sutiirr and Z. B. Barnes. Archives of Internal 
Medicine [Arch. intern. Med.] 91, 68-77, Jan., 1953. 
6 figs., 20 refs. 


The evidence as to the value of aureomycin, chlor- 
amphenicol, and Oxytetracycline (terramycin) in the 
treatment of mumps is conflicting. An analysis of the 
symptoms in their own untreated cases and in a relatively 
large series of cases reported in the literature led the 
authors to the conclusion that the course of mumps 
without complications is, in most cases, too mild and 
too variable to be readily used in judging the effectiveness 
of therapy, but that if complicated by orchitis the course 
of the illness is sufficiently severe and predictable to 
serve as a test, there being as a rule 3 or more days of 
fever. 

At Kennedy Veterans Administration Hospital, 
Memphis, 4 cases of mumps with orchitis were treated 
with aureomycin, one case with chloramphenicol, and 
No appreciable change in the 


and Oxytetra- 


course of the illness was observed in any of the 6 cases, 


al 
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and the authors conclude that these three antibiotics are 
not effective in the treatment of this condition, though 
their lack of antiviral activity is not, they believe, neces- 
sarily due to the intracellular position of the virus. 
It is claimed that although the number of cases was so 
small, the careful selection of cases as typical of epidemic 
parotitis with orchitis justifies the conclusion drawn. 
J. V. Armstrong 


1240. Early Tracheotomy in Anterior Poliomyelitis. 
Importance of Vital Capacity Determinations 

F. McDoweLL and H. G. Worrr. Journal of the 
American Medical Association [J. Amer. med. Ass.] 151, 
1160-1163, April 4, 1953. 4 figs., 7 refs. 


The authors first emphasize the importance of deter- 
mining vital capacity in cases of bulbar and spinal polio- 
myelitis and then discuss the danger of sudden obstruction 
of the airway and the indications for early tracheotomy. 
In support of their views they describe 5 cases in which 
this operation was performed at the New York Hospital. 

The first patient, a woman of 20, had weakness of the 
arms and legs, some respiratory distress, and a vital 
capacity of 900 ml. on the fourth day of her illness. 
Prophylactic tracheotomy was carried out, and she was 
placed in a Drinker—Collins respirator. No artificial 
respiration was required after 24 days, the tracheotomy 
wound being closed after 174 days. The second patient, 
a woman aged 34, was in the third month of pregnancy 
when admitted to hospital on the fifth day of her illness. 
Weakness of the arms and legs, difficulty in breathing, 
and a vital capacity of 800 ml. were found. After pro- 
phylactic tracheotomy she was placed in a respirator. 
No artificial respiration was required after 8 days, and 
the tracheotomy wound was closed after 295 days. 
There was no bulbar paralysis in these 2 cases and no 
obstruction to the airway at any time. [As such patients 
recover quite well with the use of the respirator alone, 
the need for tracheotomy is questionable; moreover, 
the wearing of a tracheotomy tube for over 100 days is a 
formidable prophylactic measure.] 

The third patient, a boy of 14 with bulbar paralysis, 
found it increasingly difficult on the 9th day of his illness 
to clear the respiratory tract, despite postural drainage 
and suction. He became cyanosed and unconscious. 
Emergency tracheotomy was performed, followed by 
deep tracheal suction. After 3. days in a respirator he 
had sufficiently recovered for artificial respiration to be 
abandoned. The tracheotomy wound was closed after 
4 months. The fourth patient was a boy of 19 who had 
weakness of the arms and legs and spinal respiratory 
paralysis. After 14 days in a respirator he became 
cyanosed and unconscious, and bronchoscopic suction 
failed to give relief. Emergency tracheotomy was carried 
out. followed by the removal of tracheal mucus; the 
patient improved immediately. The fifth patient, a boy 
of 18, had weakness of the arms and legs and spinal 
respiratory paralysis. He received artificial respiration 
for 3 months, but after one month without it he suddenly 
became cyanotic and unconscious; his vital capacity was 
520 ml. Tracheotomy was performed and he was 


miaced in the respirator. He remained disorientated 
‘or 72 hours but gradually improved thereafter; 15 days 
M—2D 


after the operation he no longer required artificial 
respiration. 

The authors conclude [presumably from more than 
these 5 cases] that prophylactic tracheotomy should be 
performed: (1) in cases of bulbar paralysis in which 
there is a decrease in vital capacity to the * marginal 
level *’ of 25°, of the expected normal, or irregularity in 
rate and depth of ventilation, with inability to remove 
secretion from the respiratory tract; (2) in cases in which 
there is evidence of severe, rapidly progressive paralysis, 
the vital capacity is diminishing towards the marginal 
level, and artificial respiration has not been started. 

[The exact place of tracheotomy in poliomyelitis has 
yet to be clearly defined; most workers will agree with 
conclusion (1) but not with conclusion (2). This paper 
was read before the New York Neurological Society in 
May, 1952—that is, before the Copenhagen method of 
controlling respiration by insufflation through a tracheo- 
tomy tube had been described.] L. J. M. Laurent 


1241. A New Respirator 
C. BANG. Lancet [Lancet] 1, 723-726, April 11, 1953. 
5 figs., 1 ref. 


During the severe epidemic of poliomyelitis in Den- 
mark in 1952 many cases of bulbar paralysis were success- 
fully treated by means of a simple device whereby 
positive-pressure ventilation was applied through a 
tracheotomy tube, the rhythm being controlled by 
manual manipulation of a bag (Lassen, Lancet, 1953, 1,37: 
Abstracts of World Medicine, 1953, 13, 457). The 
present author describes a new machine based on the 
same principles, but in which respiratory rhythm is 
controlled automatically by means of an_ ingenious 
electromagnetic regulating device which operates a valve 
cutting off the supply of gas when the intrapulmonary 
pressure reaches a predetermined level. Expiration takes 
place through elasti¢ recoil of the thoracic cage, the valve 
reopening only when the intrathoracic pressure falls to 
atmospheric level. The construction and method of 
operation of this machine are fully described and 
illustrated in the article. 

The advantages claimed for this device are cheapness 
in construction and simplicity of operation, although it 
can be employed only in cases where tracheotomy has 
been performed. 

The apparatus has been used in a number of cases of 
poliomyelitis with varying degrees of paralysis of respira- 
tory function, and has proved satisfactory. The author 
suggests other conditions in which it could be usefully 
employed. 

[One criticism of the machine as described does suggest 
itself, in that the patient’s life seems to depend on the 
functional integrity of a single electrical contact; if this 
were to fail, fatal hyperventilation might occur very soon. 
Some additional safety device might well be incorporated 
to overcome this weakness in design.] 

Joseph Ellison 


1242. Myocarditis in Poliomyelitis 
H. A. Tetow. Archives of Pathology [Arch. Path. 
(Chicago)| 55, 408-411, May, 1953. 17 refs. 
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Tuberculosis 


1243. Tuberculous Disease of the Cervical Lymph Glands. 
A Clinical Study 

J. A. Ross. Edinburgh Medical Journal (Edinb. med. J.} 
60, 184-193, April, 1953. 32 refs. 


The results of the surgical treatment at Edinburgh 
Royal Infirmary of 51 cases of tuberculous cervical 
lymphadenitis are reported. The patients’ ages ranged 
from 12 to 70 years, their average age being 27. The 
history was usually of a sore throat followed by a swelling 
in the neck which had lasted for 6 to 8 weeks. A number 
of the patients had previously undergone operation else- 
where. Of 37 patients questioned, only 4 gave a history 
of familial tuberculosis. 

The cases were divided according to Dowd’s classi- 
fication into 3 groups: (1) 29 in which the disease was 
localized to the tonsillar lymph nodes; (2) 16 in which 
multiple nodes were affected on one side of the neck only; 
and (3) 6 in which there was bilateral or disseminated 
disease. All the patients were operated on, regardless 
of the extent of the disease or of the situation, 40 patients 
undergoing radical node dissection, and 10 being treated 
by incision and curettage [presumably because the more 
radical operation was not technically possible]. In the 
remaining case only incision and drainage was performed, 
with a result reported as “* ineffective”. [It is not stated 
how radical the dissections were, nor is it mentioned if 
bilateral operations were performed.] 

In only one patient, a girl of 12, did dissemination of 
the disease occur after operation. In 4 cases further 
nodal enlargement subsequently developed, while in 3 in 
which there was a discharge postoperatively this cleared 
up after 2 months. There were 7 cases of injury to a 
nerve, but only one (injury of the spinal accessory nerve) 
was permanent. The literature and other methods of 
treatment are discussed. The importance of complete 
preoperative examination, including radiography of the 
chest, is stressed. In this connexion the author refers to 
Marfan’s law, which states that persons who have suffered 
from tuberculous cervical adenitis which had healed 
before adolescence rarely develop pulmonary tuber- 
culosis, but points out that though clinically this observa- 
tion is in the main true, there are exceptions to it and 
these should be borne in mind. Tom Rowntree 


1244. Tuberculous Pericarditis with Effusion: the Impact 
of Antimicrobial Therapy 

J. B. SHAPIRO and W. Weiss. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 225, 229-240, 
March, 1953. 8 figs., 22 refs. 


The case records of 34 patients with tuberculous peri- 
carditis who were admitted to the Philadelphia General 
Hospital between 1941 and 1952 were studied to ascertain 
the change, if any, in the prognosis in this disease since 
the introduction of chemotherapy. Streptomycin was 
given to 14 of the patients, 10 of whom received para- 
aminosalicylic acid (PAS) or isoniazid in addition; the 


remaining 20 patients did not receive any chemotherapy. 
Of the treated group, 8 died, most of them within 4 
months of the onset of the disease; 2 were still being 
treated and 4 were asymptomatic after a follow-up period 
of 40 months. Of the 20 untreated patients, 19 died, 
most of them within 4 months of the onset of tuberculous 
pericarditis. 

The authors state that factors adversely affecting prog- 
nosis in their series were cardiac failure, arrhythmia, and 
tuberculous lesions elsewhere in the body. One patient 
in each group developed constrictive pericarditis. 

It is concluded that streptomycin, and possibly other 
drugs such as PAS and isoniazid, reduce the mortality, 
“but, at present, no conclusions are warranted con- 
cerning the optimal regimen of therapy or the long- 
term results D. Weitzman 


1245. Preliminary Clinical Trials of the Drug ‘*‘ FSR/3 ”’ 
in the Treatment of the Abdominal Complications of 
Pulmonary Tuberculosis. (Primeros ensayos clinicos con 
la droga FSR/3 en los sindromes enteroperitoneales de 
los tuberculosos pulmonares) 

A. BuRGOs DE PaBLo. Revista clinica espanola (Rey. 
clin. esp.] 48, 376-383, March 31, 1953. 9 figs., 5 refs. 


The drug ‘“FSR/3” (sulphanylphenylazoisothio- 
carbonamidohydrazobenzylacetanilide) was used in 52 
cases of proved intestinal tuberculosis secondary to a 
pulmonary lesion. The dose varied from 150 to 400 mg. 
per kg. body weight daily and was given for 2 to 6 months. 
The toxic manifestations included gastric upsets, ery- 
thema, and agranulocytosis in one case. The cases were 
divided into groups depending on the x-ray appearances, 
the part of the intestine involved, and the amount of 
FSR/3 given. The author admits the. difficulty of 
interpreting the x-ray findings. Just under one-half of 
the patients were cured or improved. The effect of the 
drug on the various symptoms is analysed, and tables 
are given to show the behaviour of the disease process 
in the various groups; there are a few case-histories 
and reproductions of radiographs. As would be ex- 
pected, FSR/3 is more effective on early than late 
lesions and tends to be more beneficial on the large 
than the small intestine. Because of its toxic effects, its 
administration should be restricted to hospitals. 

Paul B. Woolley 


1246. The Diagnosis of Intestinal Tuberculosis. 
suchungen zur Diagnose der Darmtuberkulose) 
G. BerG. Beitrdge zur Klinik der Tuberkulose und 
spezifischen Tuberkulose-Forschung [Beitr. Klin. Tuberk.| 
108, 361-366, March 4, 1953. 5 refs. 


(Unter- 


Since 1948, ‘* most’ of the patients with pulmonary 
tuberculosis at the Tuberculosis Research Institute, 
Borstel, have undergone a barium-meal x-ray examina- 
tion with follow-through. In nearly all cases the sputum 
was positive, and often the lung disease was extensive. 
370 
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During the period 1948-52 a total of 881 examinations 
were made on 700 patients, of whom 89 (who were 
examined 131 times) were suspected of intestinal tuber- 
culosis, the diagnosis being confirmed in 27 of these. 
During the same period $1 patients with open tubercu- 
losis came to necropsy, and intestinal disease was found 
in 23. Of these 23, only 14 had undergone radiological 
examination of the gastro-intestinal tract, and in only 8 
out of the 14 had the diagnosis of intestinal disease been 
correctly made. In the 6 cases in which the diagnosis 
was missed, it is possible or probable that the intestinal 
disease had developed after the x-ray examination had 
been made. There were no false positive diagnoses, the 
x-ray findings being negative in the 16 patients without 
intestinal disease who had been examined. Bacterio- 
logical examination of the stools proved useless as a 
means of detecting intestinal infection, acid-fast bacilli 
being almost as common in the stools of patients without 
intestinal lesions as of those with such lesions. 

It is concluded that the radiological diagnosis of 
intestinal tuberculosis is difficult, and that early cases are 
rarely recognized. The small-intestinal passage time is 
so variable that little importance can be attached to it. 
Definite changes in the ileocaecal region tend to be asso- 
ciated with considerable delay, and it should be considered 
suspicious if the head of the barium column takes more 
than 10 hours to reach the caecum. Importance is also 
attached by the authors to the presence of calcified ileo- 
caecal glands, deep fixation of the caecum, and “ swell- 
ing’ of the ileocaecal valve. Denys Jennings 


1247. Further Experience in the Treatment of Tuber- 
culosis with Kidney-blocking Substances. (Weitere Erfah- 
rungen zur Tuberkulosebehandlung mit Nierenblockade) 
G. W. LAUENSTEIN and W. RockstroH. Beifrdge zur 
Klinik der Tuberkulose und spezifischen Tuberkulose- 
Forschung (Beitr. Klin. Tuberk.| 108, 447-455, April 2, 
1953. 9 figs., 19 refs. 


The authors are of the opinion that the simultaneous 
use of kidney-blocking substances such as caronamide 
is indicated in the treatment with PAS of exudative forms 
of pulmonary tuberculosis, miliary tuberculosis, and 
tuberculous meningitis, provided that the patients’ 
kidneys are not diseased. They here report their 
experience at the Hamburg General Hospital with three 
new drugs, basamid ’’, benemid ”’, and longacid ”’, 
and compare their efficacy with that of caronamide. 
They found that a daily dose of 2 g. of basamid over 
a long time produced side-effects similar to those of 
caronamide, namely, nausea, heartburn, and a feeling 
of fullness, while more acute toxic symptoms (rash, 
nausea, and vomiting) occurred after the administration 
of 5 g. daily. Benemid and longacid in doses of 2 g. 
daily were better tolerated. They point out, however, 
that benemid taken by mouth irritates the oral mucosa. 
On the whole benemid is equal in its effectiveness to 
cironamide, and superior to longacid. The value of 
‘ese kidney-blocking substances lies in the increased 
».00d level of PAS resulting from retardation of its 
©\cretion. The best results are obtained with parenteral 
° ministration of PAS. To illustrate the efficacy of the 


kidney-blocking drug the authors describe the case of a 
patient who had suffered from exudative tuberculosis of 
the lungs and had been treated with various drugs and 
antibiotics for more than a year. By giving caronamide 
the blood level of PAS could be maintained between 20 
and 35 mg. per 100 ml., with consequent fall of tempera- 
ture, increase in weight, decrease in the erythrocyte 
sedimentation rate, and radiological improvement of 
the lung lesions. Franz Heimann 


1248. Distribution and Excretion of Radioactive Iso- 
niazid in Tuberculous Patients 

W. R. Barciay, R. H. Expert, G. V. Le Roy, R. W. 
MANTHEI, and L. J. Rotu. Journal of the American 
Medical Association [J. Amer. med. Ass.] 151, 1384-1388, 
April 18, 1953. 2 figs., 9 refs. 


In an investigation carried out at the University of 
Chicago into the distribution and excretion of isoniazid, 
use was made of isoniazid labelled with radioactive 
carbon ('4C) in the carboxyl position and having an 
activity of 48-8 xc. per mg. Repeated doses of 400 pic. 
or up to 0-4 mc. administered twice or thrice were 
considered permissible. Usually 2 mg. of the radio- 
active isoniazid together with 100 mg. of the unlabelled 
drug was injected intramuscularly. Three patients were 
studied, with active pulmonary tuberculosis, tuberculous 
adenitis, and tuberculous pleural effusion respectively. 
It was found that as little as 0-02 yg. of the drug per g. of 
tissue could be determined, though probably some of 
this would represent metabolic products of the drug. 

Peak levels in blood and plasma were reached in one 
hour and ranged between 2-8 and 3-5 yg. per ml., the 
level in blood being about the same as that in plasma, 
the drug diffusing readily into the erythrocytes. After 
that the level fell rapidly to 0-4 to 0-6 yg. per ml. at 12 
hours, 0-12 to 0-14 yg. at 24 hours, 0-05 yg. after 3 days, 
and 0-02 yg. after 1 week. The drug should thus be in 
effective concentration in the blood for at least 24 hours 
after the dose given. The concentration in the cerebro- 
spinal fluid 2 hours after injection was 0-31 jg. per ml. 
(blood concentration at this time being 1-7 j:g. per ml.). 
Concentrations of 1 to 2-5 wg. per ml. occurred in the 
saliva and 14 yg. per ml. in the gastric juice. 

The drug and its metabolites are largely excreted in 
the urine, 26% being excreted in 6 hours, 84°% in 24 hours, 
and 92:5% in 11 days. Traces of the radioactive material 
appeared in the faeces and in the expired air. 

In one case various samples of tissue were obtained 
during lobectomy 34 hours after the second injection of 
the drug. Normal lung contained 1:79 pg. per g., 
caseous material 0-6 to 1-0 yg. per g., the capsule of 
the tuberculous lesion 1-9 wg. per g., muscle and skin 
1-5 to 1-8 yg. per g., fat and bone 0-6 to 0-8 yg. per g. 
The blood level at this time was 1-4 zg. per ml. Similar 
results were obtained in a second case. In the pleural 
effusion the concentration reached 1-6 yg. per ml. in 
5 hours, which was approximately the same as the con- 
centration in the blood; even after 3 days the fluid 
still contained 0-06 yg. per ml. These results show 
clearly that isoniazid diffuses readily, even into the 
centre of caseous lesions. F. Hawking 
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1249. Tuberculosis: Incidence among American Medical 
Students, Prevention and Control and the Use of BCG 
W.A. Aspruzziand R.J.HUMMEL. New England Journal 
of Medicine [New Engl. J. Med.] 248, 722-729, April 23, 
1953. Bibliography. 


The results are reported of a survey of approximately 
42,000 students at 62 medical schools in the U.S.A. 
during 1940-50, the incidence of tuberculosis, the 
results of tuberculin testing and x-ray examination, and 
the effects of certain methods of control and prevention 
being discussed. The results are compared with those 
of many other similar investigations, and the figures are 
contrasted also with corresponding findings among the 
general population and in other (non-medical) students 
of the same age group (20 to 29 years). Certain statistical 
fallacies were avoided by calculating the yearly case rate 
from the number of student-years covered (166,959), but 
even so there were wide differences between schools 
which could be explained only empirically. 

The over-all figures gave an average incidence rate of 
3-34 per 1,000 per annum, this being about three times 
greater than that in the contrasted populations, but 
comparing fairly with the rates found in medical students 
elsewhere. The authors comment on the risks of con- 
tracting tuberculosis to which medical students (especially 
non-reactors) are exposed, particularly those arising from 
contact with undiagnosed cases, repeated contact with 
diagnosed cases, deficiencies in aseptic and sanitary tech- 
nique, and from attendance at necropsies on tuberculous 
subjects. 

While certain improvements could be made, certain of 
these risks are unavoidable, and the authors conclude 
that the best protection which can be provided today is 
that given by the judicious use of B.C.G. vaccination, 
supplemented by periodic clinical and x-ray examination. 
They quote the results obtained with B.C.G. in a number 
of American medical schools, and stress the fact that out 
of some 4,400 students so vaccinated, only 3 contracted 
tuberculosis in a period of 2 to 6 years—and none of 
these 3 became positive reactors. 

[The conclusions are conventional, but the survey is 
noteworthy for its extent, comprehensiveness, and its 
many valuable references.] R. J. Matthews 


1250. Report of Tuberculin Survey in the Rhondda Fach 
T. Francis JARMAN. British Medical Journal (Brit. 
med. J.| 1, 754-759, April 4, 1953. 4 figs., 13 refs. 


Under the auspices of the Welsh Regional Hospital 
Board 3,410 out of 4,743 children on the school register 
in the Rhondda Fach area were subjected to tuberculin 
tests with | T.U. injected intradermally during the spring 
of 1951, negative reactors being retested with 100 T.U. 
In 1,109 cases the multiple-puncture test was employed. 
This survey was undertaken as a part of a large-scale 
study of the total prevalence of tuberculosis in a defined 
community and of the effectiveness of control measures 
(see Cochrane et al., Brit. med. J., 1952, 2, 843; Abstracts 
of World Medicine, 1953, 13, 282). A positive reaction 
was obtained in 23°, of the children, whose ages varied 
from 3 to 18 years. Comparison with the results of a 
control examination of a sample of the school-children 


in another valley shows a lower rate of conversion in 
the Rhondda Fach in some age groups, while compari- 
son with those of the Medical Research Council's 
surveys in England and Wales shows the amount of 
tuberculous infectivity in the Rhondda Fach to be 
rather less than that in the urban areas of Northern 
England and Wales and rather more than that in the 
urban areas of Southern England. According to 
the author the multiple-puncture test cannot yet be 
regarded as a satisfactory single test for survey examina- 


tions. Franz Heimann 
RESPIRATORY TUBERCULOSIS 
1251. The Clinical Significance of Cavernolithiasis 


D. A. CooLey. Journal of Thoracic Surgery (J. thorac. 
Surg.] 25, 246-255, March, 1953. 11 figs., 2 refs. 


The authors describe 6 cases of pulmonary tuber- 
culosis complicated by cavities containing concretions, 
seen at Baylor University College of Medicine, Houston, 
Texas. The diagnosis was reached after examination of 
serial radiographs taken in different postures showing 
calcification in the neighbourhood of a cavity which 
changed its position in the chest. Tomographs also 
helped to establish the diagnosis. Usually the calculus 
did not give rise to symptoms, but occasionally cough, 
haemoptysis from irritation of the lung tissue, and inter- 
ference with the drainage of a cavity, causing fever and 
malaise, were observed. 

The author believes that collapse therapy is theoretic- 
ally unsound in cases of cavernolithiasis because the 
foreign body interferes with the natural healing processes 
of the body. He favours treatment by resection of the 
lung in such cases. G. M. Little 


1252. The Results of Thoracoplasty for Pulmonary 
Tuberculosis Eleven to Sixteen Years after Operation. 
A Complete Follow-up Report 

A. H. Aurses and M. S. Harte. Journal of Thoracic 
Surgery [J. thorac. Surg.| 25, 329-335, April, 1953. 
1 ref. 


Details are presented of the late results in 80 patients 
who underwent thoracoplasty for pulmonary tuberculosis 
at the Montefiore Hospital, New York, between 1935 
and 1940, and who are the survivors of the 90 consecutive 
thoracoplasties reported previously by one of the authors 
(J. thorac. Surg., 1941, 11, 98), 10 of the patients having 
died by the time the report appeared. The indication 
for thoracoplasty was unilateral cavitated disease with 
no, or only minimal, disease in the other lung. Penicillin 
and streptomycin were not available to “* cover” the 
operations. The period of follow-up ranged from 11 to 
16 years. 

Of the 80 patients, 66 are still living; the disease is 
regarded as inactive in 63, arrested in 1, and active in 2. 
The remaining 14 patients are dead, 8 having died from 
the tuberculous process and 6 from a non-tuberculous 
cause; active tuberculosis was present in only 2 of the 
latter. It is pointed out that of the 64 cases in which 
the disease was regarded as having been arrested in 194!, 
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reactivation occurred in only 4; and of the 16 in which 
the process was not arrested, it became inactive in 6 at 
varying intervals up to 13 years. Bryan P. Moore 


1253. Intermittent Viomycin Therapy in Pulmonary 
Tuberculosis 

F. W. Pitts, E. T. O’DELL, M. J. Firzpatrick, W. E. 
Dye, F. J. HUGHes, and C. W. Tempet. Diseases of the 
Chest (Dis. Chest] 23, 241-254, March, 1953. 2 figs., 
10 refs. 


At the Fitzsimons Army Hospital, Denver, Colorado, 
the efficacy of viomycin in pulmonary tuberculosis was 
tested in 80 cases: 36 of the patients were treated with 
2 g. of viomycin and | g. of streptomycin every third day, 
22 patients were given 2 g. of viomycin every third day, 
with 12 g. of PAS daily by mouth, and 22 patients were 
given 2 g. of viomycin every third day only. The drugs 
were given for 120 days except in one instance, where 
treatment was stopped on account of toxic symptoms. 
All the cases treated were of moderately or far advanced 
disease with sputum positive on culture. 

The response to treatment was evaluated both clinically 
and radiologically, and it was concluded that the effect 
of viomycin alone was beneficial and was equivalent to 
that produced by PAS alone. The improvement pro- 
duced by viomycin combined with streptomycin or with 
PAS, however, was considered to be greater than that 
produced by any of the drugs given alone. The incidence 
of toxic symptoms due to viomycin was high, the main 
ones being pain at the site of injection (40°%), fever (26°%), 
and drug rash (18°%). Albuminuria with casts in the 
urine occurred in the majority of patients receiving vio- 
mycin, but ceased when treatment was stopped. Per- 
manent renal damage, as evidenced by a diminished urea 
clearance after treatment, occurred in 6 cases. 

The authors consider viomycin to be a relatively safe 
drug when administered intermittently. [The abstracter 
does not agree with this conclusion.] 

R. H. J. Fanthorpe 


1254. Clinical Observations after Three Months’ Treat- 
ment with Isoniazid. (Osservazioni cliniche dopo tre 
mesi di terapia con idrazide dell’acido isonicotinico) 

A. CavezzaLi and R. Levi. Minerva medica [Minerva 
med. (Torino)| 44, 744-748, March 21, 1953. 27 refs. 


From a survey of the literature the authors conclude 
that while isoniazid has a marked effect on the symptoms 
and toxaemia in tuberculosis, the actual results on local 
lesions are no better than those obtained with anti- 
biotics and other chemotherapeutic agents. 

The results in their own series observed at the Istituto 
di Tisiologia, Milan, confirmed this point of view. A 
group of 50 patients were treated for 70 days with doses 
of 3 to 5 mg. of isoniazid per kg. body weight, and 
followed up for 30 days after cessation of therapy. 
!here was general improvement, gain in weight, and 
“minution in the fever, cough, and toxaemia in 30 cases; 
but in only one case was there unquestionable radio- 
‘ovical improvement, and this patient had received 
‘cptomycin in addition. In a few cases, decrease in 
‘ie size of a cavity was apparent, and 3 patients in whom 


the larynx was involved showed objective evidence of 
healing as well as symptomatic relief. 

The authors conclude that isoniazid behaves more 
like an antitoxic substance than like an antibiotic. This 
behaviour, they suggest, may be related to the rapid 
development of drug resistance seen in vitro. From their 
experience they consider that the best results are achieved 
by combination of isoniazid with streptomycin. 

D. Weitzman 


See also Pathology, Abstract 1194. 


UROGENITAL TUBERCULOSIS 


1255. Treatment of Genito-urinary Tuberculosis. 
Further Report 

J. C. Ross, J. G. Gow, and C. A. Str. Hitt. British 
Medical Journal {Brit. med. J.] 1, 901-906, April 25, 1953. 
20 refs. 


In this paper the authors report the results of a follow- 
up investigation of 51 cases of genito-urinary tuberculosis 
treated at the Royal Southern Hospital, Liverpool 
(Lancet, 1951, 1, 1033; Abstracts of World Medicine, 
1951, 10, 326) and describe 47 further cases. 

The course of treatment lasted 6 months, three drugs 
being administered, each of which was thought to have 
a different effect on the tubercle bacillus: (1) * ethizone ”’, 
(para-ethylsulphonylbenzaldehyde thiosemicarbazone) 
given continuously throughout the course of treatment, 
(2) PAS for 25 days alternating with (3) dihydrostrepto- 
mycin for 35 days. Surgical treatment, including 
nephrectomy without drainage, epididymectomy, and 
transplantation of the remaining ureter into the colon, 
was carried out as required. As regards toxicity of the 
drugs, administration of PAS had to be discontinued in 
25% of cases because of nausea, anorexia, and vomiting. 
Dihydrostreptomycin caused deafness, which appeared 
to be permanent, and dizziness; deafness occurred less 
frequently, however, when streptomycin sulphate was 
given. The authors found that desensitization and 
administration of avomine’’ (promethazine-8-chloro- 
theophyllinate) were effective in counteracting these 
symptoms. Ethizone caused few toxic effects, although, 
it is pointed out, patients should abstain from alcohol 
while taking ethizone. 

The absolute criterion of the efficacy of any method 
of treatment in these cases is, in the authors’ view, a 
sterile urine. Special efforts were therefore made to 
eliminate as many sources of error as possible; details 
of this part of the investigation are given. The authors 
found that guinea-pig inoculation gave better results 
than artificial culture and the results obtained from the 
early morning specimen were as good as those obtained 
from the 24-hour specimen. In 36 of the 47 patients 
the urine was sterile at the end of the 6-month course. 
In no case did the pyelographic appearances alter during 
treatment, and no complications due to retrograde pyelo- 
graphy were observed. It is the authors’ experience that 
relatively extensive lesions may exist in the absence of 
pyelographic changes. Cystoscopy revealed definite 
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improvement in all except 3 cases, with healing of granu- 
lations and of ulceration. There was clinical improve- 
ment, assessed in terms of frequency, dysuria, and noct- 
uria, in almost all the cases. 

The follow-up investigation of the earlier series revealed 
that 43 of the 51 patients were alive, and in 27 the urine 
was sterile after 18 months. 

The authors believe that their * alternating’? method 
of treatment achieves satisfactory results and holds out 
promise for the future. K. H. Taylor 


1256. Partial Nephrectomy in the Treatment of Renal 
Tuberculosis. (La néphrectomie partielle dans le traite- 
ment de la tuberculose rénale) 

S. Petkovic. Helvetica chirurgica acta (Helv. chir. Acta] 
20, 107-121, April, 1953. 7 figs, 17 refs. 


Although total nephrectomy remains the standard 
treatment of tuberculosis of the kidney, the introduction 
of antibiotics has made possible greater attempts to 
preserve the maximum amount of healthy renal tissue, 
and recent reports indicate that partial nephrectomy has 
given encouraging results. The place of partial nephrec- 
tomy in the treatment of this disease would appear to lie 
midway between total nephrectomy and medical treat- 
ment, especially in cases with a small lesion, such as a 
cavity at one pole, which is resistant to antibiotics and 
which is too small to justify total removal of the kidney 
and yet too indolent and too advanced to respond to 
conservative treatment. The author's experience of 
partial nephrectomy at the University Urological Clinic, 
Belgrade, has convinced him that the theoretical dangers 
of tuberculous dissemination, infection of the surrounding 
tissues, fistula formation, and haemorrhage are insig- 
nificant in practice. 

Cases suitable for partial nephrectomy are those in 
which the lesions have been present for some time, but 
are latent and fairly well localized, in patients above the 


age of adolescence in whom the renal pelvis, ureter, and ° 


bladder are not grossly infected; nor, preferably, should 
other organs of the body be actively infected with tuber- 
culosis, although even advanced pulmonary tuberculosis, 
provided it is quiescent, need not preclude the operation. 
Partial nephrectomy is contraindicated in those with 
lesions of recent origin and with a tendency to spread 
rapidly, and therefore children and old people are not 
suitable, nor are patients in poor general condition with 
active lesions in other parts of the body. Preoperative 
treatment consists of 10 to 20 g. of streptomycin for one 
month and 12 g. of PAS daily. The author has found 
that a prolonged course of streptomycin increases the 
tendency to fistula formation and also the resistance of 
the tubercle bacilli to the antibiotic. The importance of 
a complete general and urological examination before 
operation is strongly emphasized. The operative tech- 
nique is described in detail. Ligation of vessels at the 
hilum is not advocated. The opposing cut surfaces of 
the kidney are firmly sutured together, thereby procuring 
the main haemostasis, while the inclusion of fatty tissue 
in the suture line aids haemostasis and relieves tension. 
If a major calyx is opened, it may be closed with a 
catgut suture. The renal wound usually heals well pro- 
vided all tuberculous tissue in the immediate neighbour- 
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hood has been removed. Streptomycin is injected into 
the renal pelvis and surrounding tissues after the opera- 
tion, and it is given systemically for 5 to 8 days post- 
operatively. 

Among the postoperative complications which may 
occur, pyrexia usually denotes coagulated blood in the 
renal pelvis with resulting infection, suppuration of the 
wound is rare, and renal fistula may be temporary or 
delayed, temporary fistula usually being due to delay in 
scar formation as a result of persisting purulent or 
tuberculous infection. A chronic fistula not infrequently 
requires secondary nephrectomy, which may also be 
necessary for pyonephrosis, renal atrophy, spread of the 
tuberculous infection, or hydronephrosis due to obstruc- 
tion in the urinary tract. Partial! nephrectomy may be 
carried out on both kidneys or on a solitary remaining 
kidney. The mortality for the operation should not be 
above 6%. Seven cases are described. 

J. E. Semple 


TUBERCULOUS MENINGITIS 


1257. Ectopic Ossification in Tuberculous Meningitis 
J. Lorper. Archives of Disease in Childhood [Arch. Dis. 
Childh.| 28, 98-103, April, 1953. 13 figs., 21 refs. - 


The author reports, from the Department of Child 
Health, University of Sheffield, a serious complication of 
tuberculous meningitis which does not seem to have been 
described previously. Of 10 children with tuberculous 
meningitis with paraplegia who survived for 3 months 
or more, 5 developed ectopic ossification. The first, a 
child of 2 years of age, had tuberculous ankylosis of the 
left hip, and the right, though normal, was held in flexion 
and abduction. After 10 months, a massive bony bar 
was felt in the right thigh. Three operations were per- 
formed, but surgical removal of the bony growth was 
followed by deposition of new bone. The meningitis 
cleared up and the child is now in excellent physical and 
mental health, but is severely disabled, with no move- 
ment of the left hip and only 15 to 20 degrees of flexion 
in the right. In this case operation probably did more 
harm than good. 

In the 3 other surviving patients ossification developed 
in the adductor and ilio-psoas muscles. Treatment was 
conservative, and the radiological appearances after 
several months suggest that spontaneous absorption is 
taking place. In 2 of these patients, clinical improve- 
ment in walking and movement is evident, but the third 
is a hydrocephalic ament. The fifth patient, a girl of 12, 
died after an illness of 24 years. After the first 18 months 
she became worse, and had pain in the joints followed 
by rigidity; one month later ossification developed in 
both ilio-psoas muscles, but nowhere else. Specimens 
taken at necropsy in this case and by biopsy in the first 
case showed true bone with bone-marrow formation. 
In all the cases, serum calcium, phosphorus and phos- 
phatase values were normal. Ina review of the incidence 
of neurogenic metastatic ossification as reported in the 
literature, no previous case of association with tuber- 
culous meningitis was found. E. H. Johnson 


Venereal Diseases 


1258. Observations on Anticomplementary Reactions 

A. G. LIGHTER. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph. (Chicago)] 67, 362-368, April, 
1953. 4 refs. 


The author, working at a venereal disease clinic of 
the Los Angeles City Health Department, has investigated 
144 cases in which an anticomplementary (AC) reaction 
was obtained in the complement-fixation test for syphilis. 
He classes such reactions as (a) extrinsic, due to faulty 
technique in the collection of the specimen or execution 
of the test, and (4) intrinsic, where they are due to some 
property inherent in the serum. All the reactions in- 
vestigated were thought to belong to the latter group. 
In 137 cases the AC reaction was obtained with serum, 
in 5 with cerebrospinal fluid, and in 2 with both serum 
and cerebrospinal fluid; 127 of the patients were classed 
as syphilitic on grounds other than the complement- 
fixation test, 9 as probably syphilitic, and 8 as non- 
syphilitic. 

No difference in sex or racial distribution was found 
between patients giving AC reactions and the general 
clinic population from which they were drawn, but a 
disproportionate number‘of the former were below 15 
years of age. In the clinic population, 3-92°%% of patients 
with syphilis had congenital infections, whereas of the 
127 syphilitic patients giving AC reactions, 33 (25-9°%) 
had congenital syphilis. 

An AC reaction was obtained on retesting after an 
interval of 2 weeks or longer in 57 cases (21 of congenital, 
34 of acquired, and 2 of probable syphilis); in only one 
of the 7 cases was a second AC reaction obtained with 
cerebrospinal fluid. The serum of 22 patients gave AC 
reactions twice, of 17 three times, of 17 from 4 to 8 
times, and of one on no fewer than 21 occasions; this 
last patient had primary syphilis. The observed incidence 
of repeatedly anticomplementary reactions among con- 
genital syphilitics is almost 10 times that to be expected 
if AC reactions were equally distributed among all stages 
of syphilis. 

The author concludes that ‘** because of the heavy 
participation of syphilis in general and of congenital 
syphilis in particular in the anticomplementary reac- 
tions, thorough examination and serologic follow-up of 
persons with anticomplementary reactions should be 
made, especially of those with ‘ repeatedly anticom- 
plementary reactions °”’. A. E. Wilkinson 


1259. An Investigation into the use of Cardiolipin Anti- 
gens. I. Anticomplementary Action of Cardiolipin 

'. N. Orpwoop Price. British Journal of Venereal 
Diseases [Brit. J. vener. Dis.] 29, 12-17, March, 1953. 
i fig., 6 refs. 


A series of experiments was carried out at Whitechapel 
Clinic and the London Hospital to determine the anti- 
complementary actions of cardiolipin, lecithin, and 
cholesterol, singly or in various combinations. [For 


details of the experiments the original article should be 
consulted.] 

It was found that, within limits, any anticomplementary 
action was due to cardiolipin-cholesterol, that lecithin 
neutralized this activity, and that normal [and pre- 
sumably syphilitic] serum acted as a powerful protector 
of complement. The author suggests, tentatively, that 
if an antigen is composed of cardiolipin one part, lecithin 
one part, and cholesterol 10 parts at a unit strength of 
0-05% no anticomplementary effects would be seen. 
[The fact that normal serum protects complement is 
important, since when cardiolipin antigen is used as a 
test for syphilis, serum will always be present.] 

The above formula holds only for anticomplementary 
activity; it now remains to determine the optimum ratio 
of the three antigen components in order to obtain the 
maximum degree of sensitivity and specificity. 

T. E. Osmond 


1260. Meinicke (Kvittingen) and Mueller Ballung (Clot- 
ting) Tests in Comparison with Standard Kahn and Cardio- 
lipin (Kline) Tests 

E. E. Scumip and T. VELAUDAPILLAI. Ceylon Journal of 
Medical Science [Ceylon J. med. Sci.] 8, 157-160, Feb., 
1953. 6 refs. 


The authors, at the Medical Research Institute, 
Colombo, carried out a series of parallel tests on 15,057 
specimens of serum with the Meinicke (Kvittingen), 
Mueller Ballung (clotting), Kahn, and cardiolipin (Kline) 
techniques. Exact clinical information was available for 
2,560 specimens. The technique of the first two of these 
tests was slightly modified and is briefly described. It is 
pointed out that the Meinicke (Kvittingen) test requires 
only minimal apparatus and is carried out on non- 
inactivated serum, and that under certain tropical con- 
ditions (for example, in Colombo) no moist chamber at 
37° C. is necessary. Further tests are being performed 
to determine an average threshold of atmospheric 
humidity permitting the moist chamber to be dispensed 
with. [Under European climatic conditions this is, 
however, an essential part of the technique.] 

The results of the cardiolipin test showed the best 
agreement with the positive clinical diagnoses, but the 
test was less specific with non-syphilitic sera, whereas the 
Meinicke (Kvittingen) test gave the lowest percentage of 
false positive results. It is pointed out that the Mueller 
Ballung test takes a very long time (18 hours) at room 
temperature. The high temperature prevailing in 
Colombo tends to induce non-specific clotting, the room 
temperature of 17° C. recommended for the preparation 
of the antigen being difficult to procure in the Tropics. 

A paired comparison of percentage agreement was 
made, the best over-all agreement, and also that for 
positive sera, being obtained with a combination of the 
Kahn and cardiolipin tests; for non-syphilitic sera the 
Kahn-Meinicke combination showed the highest agree- 
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ment. Almost as good agreement was, however, found 
with combinations of the other tests; but as the com- 
bination cardiolipin—Meinicke is the most easily per- 
formed, it is recommended. The eminent suitability of 
the Meinicke (Kvittingen) test for field investigations is 
stressed. Ferdinand Hillman 


1261. On the Significance of Growth in the Roentgeno- 
logical Skeletal Changes in Early Congenital Syphilis 

A. ENGesET, S. Eek, and O. Gitye. American Journal of 
Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 69, 542-556, April, 1953. 10 figs., 
30 refs. 


From an examination of the radiographs and the 
history in 59 cases of infantile congenital syphilis at 
the University Hospital, Oslo, the authors conclude that 
the typical changes in the skeleton are due to growth 
disturbances rather than to the presence of active 
syphilitic tissue in the bones; further, that such changes 
are not synonymous with the presence of active syphilis. 
They point out that from the width of the zones of rare- 
faction and the position of the growth lines and newly- 
formed subepiphysial normal spongiosa, the time of 
onset of the growth disturbance can be deduced and the 
duration of effective treatment of the mother determined. 
The periosteal changes are probably largely due to growth 
disturbances and secondary traumatic influences. These 
observations do not, however, apply in cases of late 
congenital syphilis. It is suggested that as the early bone 
lesions usually heal without leaving a scar or deformity, 
they are unlikely to be due to destructive inflammatory 
lesions. The authors state in conclusion that ‘* while no 
irrefutable proof has been offered of the bone changes in 
infantile congenital syphilis consisting of syphilitic granu- 
lation tissue... the designations syphilitic endochon- 
dritis, diaphysitis, and periostitis should be abandoned in 
favour, for example, of osteochondroperiostitis *’. 

G. W. Csonka 


1262. 
Disease 
A. N. AsHwWorRTH. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 29, 3-7, March, 1953. 18 refs. 


The effect of cortisone is to control inflammation and 
exudation. In diseases of the eye it may be used topically 
as drops (5 mg. to 1 ml. normal saline), as ointment in a 
Janolin base (10 mg. per g.), or by subconjunctival or 
retrobulbar injection (10 mg. in 0-4 ml. saline); and 
systemically in the form of tablets or injections of standard 
saline suspensions. Topical application is indicated 
where the anterior segment of the eye is affected, and 
systemic administration where the posterior segment is 
affected. 

The present author reports 28 cases of interstitial 
keratitis treated at the Royal Eye Hospital, Manchester. 
Photophobia and pain were rapidly relieved, but the 
condition showed a marked tendency to relapse if treat- 
ment was stopped too early. According to the author, 
this should usually extend over 3 to 4 months, atropine 
being used concurrently. He states that it is of the 
utmost importance in syphilitic cases to give penicillin 


Cortisone in the Treatment of Syphilitic Eye 


VENEREAL DISEASES 


in large doses at the same time, since cortisone is in no 
sense curative and may in fact, especially in early cases, 
encourage the multiplication of treponemes. 

In 16 cases of iridocyclitis not proved to be due to 
syphilis, treatment with cortisone alleviated the symp- 
toms, but ‘results were better in acute than in chronic 
cases; relapses were frequent. Results were much the 
same in 6 cases of choroiditis treated systemically. 

(In the discussion which followed this paper, which was 
read before the Medical Society for the Study of Venereal 
Diseases, there was general agreement that cortisone was 
very valuable, but that it was in no sense curative and 
must be used in conjunction with penicillin; it was 
impossible to say how long cortisone should be con- 
tinued, and instances were given of the other eye being 
affected after, or even during, treatment of one eye. 
Some speakers deprecated over-enthusiasm concerning 
the value of cortisone, but most agreed that it was well 
worth trying because of its effect in relieving symptoms.) 

T. E. Osmond 


1263. Clinical Aspects of Bejel 

G. W. Csonka. British Journal of Venereal Diseases 
(Brit. J. vener. Dis.] 29, 95-103, June, 1953. 8 figs., 
20 refs. 


Some clinical and epidemiological aspects of bejel, a 
non-venereal treponematosis found amongst the rural 
Arab population of some Middle-Eastern countries, are 
described on the basis of 3,507 cases seen in Iraq under 
the auspices of the bejel campaign sponsored by WHO/ 
UNICEF. 

The infection commonly, though not exclusively, affects 
children and adolescents of both sexes, and imitates 
closely the secondary and benign tertiary stages of 
venereal syphilis. It involves mainly the mucous mem- 
branes, skin, and bones. Primary lesions were found 
only in exceptional circumstances and in the present 
material no obvious case of neural or cardiovascular 
involvement came to light, but such visceral complications 
remain a possibility. No evidence of congenital trans- 
mission was found; the apparent similarity of certain 
features with congenital syphilis are discussed. 

The ** natural history *’ of untreated bejel is suggested 
on the basis of clinical cross-section of over 3,500 con- 
secutive cases. 

The relationship of bejel to syphilis and other tre- 
ponemal diseases is still uncertain, but in practice it 
responds, like all the others, to penicillin. The first 
results with the newer antibiotics are satisfactory, though 
penicillin remains the drug of choice for mass-treatment. 
The raising of hygienic standards in the bejel areas is 
considered essential to consolidate the good, early results 
achieved by mass-treatment with penicillin —[Author’s 
summary.] 


1264. Intramuscular Chloromycetin (Chloramphenicol) 
in the Treatment of Venereal Disease 

S. OLANSKY, F. W. Hars, C. E. Woop, and D. S. RAMBo. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.] 37, 253-258, May, 1953. 
11 refs. 


Tropical Medicine 


1265. Follow-up Study of Clinical Results of Anti-amebic 
Therapy 

W. F. H. P. Rornu, and N. P. SHUMWay. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.) 225, 245-252, March, 1953. 12 refs. 


Between 1947 and 1951 Entamoeba histolytica was 
found in the stools of 54 patients (cysts in 47, tropho- 
zoites in 21) at the Veterans Administration Hospital, 
Cleveland, Ohio. The examination was made because 
of some symptom suggestive of amoebiasis, which in 
31 cases was diarrhoea, the remainder including fever (8), 
abdominal pain (8), jaundice (3), fistula-in-ano (2), and 
eosinophilia (1), and in one case because of previous 
diarrhoea. Follow-up examinations were carried out at 
intervals for periods ranging from 3 to 36 months after 
discharge, and an attempt was made to determine the 
ultimate effect of treatment for amoebiasis on those 
symptoms which had been attributed to the disease. 
In about half the cases the symptoms persisted or re- 
curred after treatment, but this could be ascribed to 
failure to eliminate the parasite only in 6 cases in which 
E. histolytica was again found in the stools. In 25 cases 
it was evident that the symptoms were due to the presence 
of some other condition, the amoebae not being of 
aetiological importance. 

The authors conclude that “* the finding of amoebae 
should not be taken as a signal to stop the investigation 
in a patient, but rather the study for other possible causes 
of his symptoms should continue ”’ even if he appears to 
respond to anti-amoebic treatment. R. Crawford 


1266. Field Trials of New Antimalarials in West Africa 
L. J. Bruce-CHwatr and H. M. ARCHIBALD. British 
Medical Journal [Brit. med. J.| 1, 539-541, March 7, 
1953. 14 refs. 


In carrying out a trial of certain new antimalarial 
drugs the authors, working under the auspices of the 
Medical Department of Nigeria, used a method pre- 
\iously employed in trials of proguanil, mepacrine, and 
chloroquine (Bruce-Chwatt, Trans. roy. Soc. trop. Med. 
Hvg., 1951, 44, 563) and of pyrimethamine (Archibald, 
Brit. med. J., 1951, 2, 821; Abstracts of World Medicine, 
1952, 11, 106). They selected 120 African school- 
children, aged 5 to 10 years, who were naturally infected 
with Plasmodium falciparum and divided them into five 
groups, of which one was a control group. The four 
drugs tested were chloroquine sulphate (“* nivaquine ”’), 
pyrimethamine (“ daraprim”’), ‘“*camoquin”, and a 
‘ecently synthesized drug named azacrin (2-methoxy- 
»-chloro-9-(5’-diethylamino-2’ - pentyl) - amino - 3 - 
. 7a-acridine dihydrochloride). All were given by mouth 
“1 tablet form. Chloroquine was given to 15 children ina 
»igle dose of 0-75 g. and to 18 in doses of 0-75 g., 0-25 g., 


and 0-25 g. on successive days; pyrimethamine was given 
to 15 in a single dose of 25 mg. and to 17 in doses of 
25 mg. on each of two successive days: a single dose of 
0-4 g. of camoquin was given to all 28 children in one 
group; and the 12 children treated with azacrin received 
0:2 g., 0-1 g., and 0-1 g. on successive days. Blood 
examinations were, so far as possible, made daily up to 
10 days after the first dose. 

All the drugs were shown to be very good schizonti- 
cides and there was little difference between ‘them in 
the speed with which they cleared the parasites from the 
blood, the mean clearance times being: chloroquine 
1:78 -0-41 and 1-95-+.0-39 days, pyrimethamine 1-74 
0:26 and days, camoquin 1-69-+-0-43 days, 
and azacrin 1:58+0:-42 days. The authors discuss 
these findings in relation to those of workers in other 
countries. The crescents remained unaffected. 

In a few cases of infection with P. malariae, chloroquine 
and camoquin were more effective than the other two 
drugs. Pyrimethamine was tolerated best, chloroquine 
next, then camoquin; azacrin was well tolerated in a 
single dose of 0-2 g. but 0-3 g. caused nausea, abdominal 
pain, and vomiting in 7 out of 10 children. 

J. F. Corson 


1267. Negative Cercarial Antigen Skin Tests in Proved 
Urinary Bilharziasis in Children 

H. I. Lurie, B. p—E MEILLON, N. STOFFBERG, and H. H. 
EIsELEN. South African Medical Journal [S. Afr. med. J.] 
27, 295-296, April 11, 1953. 9 refs. 


A quick and simple method of diagnosis of schisto- 
somiasis is of considerable importance in making mass 
surveys. Alves and Blair (S. Afr. med. J., 1947, 21, 352), 
working in Southern Rhodesia, claimed that the cercarial 
antigen skin test, provided that the injection is truly 
intradermal and the result read not less than 10 and not 
more than 15 minutes later, is invariably positive in 
patients passing ova. 

The authors, however, working at the South African 
Institute for Medical Research, have found, in a study 
made near Johannesburg, that out of 27 Bantu children 
between the ages of 9 and 16 years passing ova of 
Schistosoma haematobium in the urine, only 3 (11%) gave 
a positive reaction. They conclude that skin sensitiza- 
tion appears to be related to the duration of the infection 
or possibly to the age of the patient, and that a negative 
skin-test result, particularly in a child, does not exclude 
the diagnosis of schistosomiasis. 

Clement Chesterman 


1268. Human Infection with Bilharzia bovis 

C. D. Kisner, N. STOFFBERG, and B. DE MEILLON. 
South African Medical Journal [S. Afr. med. J. 27, 
357-358, May 2, 1953. 1 fig. 16 refs. 
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Allergy 


1269. Eezematous Sensitization in Various Age Groups 
M. ScHwartz. Journal of Allergy {J. Allergy] 24, 143- 
148, March, 1953. 7 refs. 


At the Washington University School of Medicine, St. 
Louis, in 175 subjects aged between 21 and 92 years 
sensitization to dinitrochlorobenzene was attempted by 
dropping 0-1 ml. of a 1% solution on the skin of the 
forearm. In 36 subjects there was a “ flare-up ”’ reac- 
tion after a varying interval of time and 50 others were 
shown by skin testing to have become sensitized to the 
substance, so that altogether 86 of the subjects (49-4%) 
became sensitized to dinitrochlorobenzene. It was noted 
that the capacity of sensitization in women did not depend 
on age, but in men it became less with age, although the 
final degree of sensitization did not depend on either 
age or sex. H. Herxheimer 


1270. Prolonged Treatment of Bronchial Asthma with 
Cortisone 

F. C. Lowe I. W. S. E. LEARD, and W. 
FRANKLIN. Journal of Allergy {J. Allergy] 24, 112-119, 
March, 1953. 7 refs. 


At the Evans Memorial Hospital, Boston, Massa- 
chusetts, 19 patients suffering from bronchial asthma of 
varying severity were treated with cortisone for a year 
or more. The vital capacity and the rate of expiratory 
flow were recorded. In 7 patients the asthma was of 
long standing and so severe that it required admission to 
hospital; in 2 of these patients the asthma disappeared 
completely and remained absent under maintenance 
doses, while in 2 others occasional intermittent wheezes, 
which were easily relieved by conventional means, 
remained present. In a Sth case there was much 
improvement, although the asthma continued to inter- 
fere to some extent with sleep and normal activities. In 
the last 2 cases there was initially considerable improve- 
ment which, however, could not be maintained in spite 
of high maintenance doses. In 10 other patients the 
severity of the asthma precluded gainful occupation or 
housework; in 3 of these the asthma remained absent 
under treatment, and in the remainder it was limited to 
transient wheezes. 

The vital capacity returned to normal in 7 patients 
out of the 19 treated, but expiratory speed was reduced 
in most of these. The maintenance dose was 50 to 150 mg. 
of cortisone per day; in the 7 very severe cases the mean 
dose was 121 mg. per day. The appetite was increased 
in most patients, and body weight increased in 10 of them. 
Hypertension developed in 3 cases, and rounding of the 
face in 6. Oedema of the ankles was occasionally seen 
in the early stages of treatment, but was minimal later on. 
None of the patients had a history of peptic ulcer; in 2 
there was radiological evidence of healed pulmonary 
tuberculosis, but no evidence of renewed activity. In 2 
patients who sustained accidental fracture of the arm 


during the course of treatment, healing took place 
normally. 

The results of histamine-inhalation tests were positive 
in the 2 patients on whom they were carried out after 
maintenance doses of cortisone had been given for 18 
months. Intercurrent respiratory infections were difficult 
to recognize during cortisone treatment. because fever 
and the usual subjective sensations were slight or absent; 
however, it was noted that the asthma became worse 
during the course of such infections even when the dose 
of cortisone was 150 or 200 mg. per day. 

[The very satisfactory result of cortisone treatment 
and long-term maintenance in these 19 cases, mostly 
severe, should be stressed. The observations of the 
authors are in many details similar to those of the 
abstracter.] H. Herxheimer 


1271. The Role of Cortisone in the Treatment of Severe 
Bronchial Asthma 

W. S. BurraGe and J. W. Irwin. New England Journal 
of Medicine [New Engl. J. Med.] 248, 679-682, April 16, 
1953. 10 refs. 


The authors report, from the Massachusetts General 
Hospital (Harvard Medical School), satisfactory results 
obtained with cortisone in treating patients in status 
asthmaticus and resistant to other treatment, patients 
with severe pollen asthma persisting in spite of pollen 
hyposensitization, and patients with intractable asthma 
in whom a specific aetiology had not been established. 
Cortisone was given only after failure to respond to 
routine anti-asthmatic treatment for 48 hours in hospital, 
or in emergency to patients who were critically ill. The 
dosage may vary considerably with the individual patient. 
In severe cases of status asthmaticus the oral or intra- 
muscular dosage recommended is 75 mg. every 6 hours 
for the first day, then 50 mg. 6-hourly for the second day, 
followed by 25 mg. 6-hourly until the asthma is con- 
trolled. 

Most of the authors’ patients became symptom-free in 
5 to 7 days. It was found that the use of a larger dosage 
at first to produce complete relief made maintenance 
treatment with smaller doses easier. Patients with severe 
asthma due to pollen could be tided over the pollen 
season, and in their 14 cases of intractable asthma of 
unknown aetiology long-term administration averaging 
50 mg. of cortisone per day controlled the condition 
and produced no significant side-effects up to a period of 
19 months. The dosage in each case was arrived at by 
trial and error and the original severity was no guide to 
optimum dosage. In one patient who died, cortisone 
having proved ineffective, the smaller bronchioles were 
found to contain tenacious mucus plugs. It is concluded 
that cortisone may be a valuable drug in selected cases of 
severe bronchial asthma, but strict supervision during 
treatment is essential for success. J. Pepys 
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Nutrition and Metabolism 


1272. The Use of Oral High Fat, High Calorie Emulsion 
for Total Feeding 

W. J. Kuni, M. I. GrossMAN, and C. F. ConsoLazio. 
Journal of Clinical Nutrition [J. clin. Nutr.] 1, 218-223, 
March-April, 1953. 2 figs., 27 refs. 


Because of their inability to take solid food, 6 patients 
with fracture of the mandible were maintained on an 
emulsion consisting of 400 g. of arachis oil, 122 g. of 
glucose, and 70 g. of milk protein daily, with the addi- 
tion of minerals and vitamins. The emulsion, which 
was suitably flavoured and supplied 4,370 Calories, was 
given for periods of up to 20 days. Only one patient 
was unable to take the full quantity. In the other 5 
patients there was an average weight gain of 7-6 Ib. 
(3-4 kg.), with a positive nitrogen balance up to about 
5 g. daily. The daily loss of fat in the faeces was never 
more than 7-68 g. above the pre-treatment level. 
There were no significant changes in the blood sugar 
level, in the fasting levels of total or neutral fat, phospho- 
lipids, cholesterol, and protein, or in the respiratory 
quotient. (This work is reported from the U.S. Army 
Medical Nutrition Laboratory and the Hektoen Research 
Institute, Chicago.) H. E. Magee 


1273. Lack of Avitaminosis among Alcoholics: Its 
Relation to Fortification of Cereal Products and the 
General Nutritional Status of the Population 

W. G. FiGueroa, F. SARGENT, L. IMPERIALE, G. R. 
Morey, C. R. Paynter, L. J. VonHAus, and R. M. KArK. 
Journal of Clinical Nutrition [J. clin. Nutr.] 1, 179-199, 
March-April, 1953. Bibliography. 


In an effort to find patients with frank primary 
deficiency diseases, the authors examined 16,000 inmates 
of the House of Correction of the City of Chicago (an 
institution which admits approximately 20,000 indi- 
viduals a year, of whom 56% are alcoholics) between 
June, 1948, and July, 1949. In addition, a careful 
nutritional survey was carried out on 451 inmates with 
a history of alcoholism admitted at the height of the 
pellagra season and more detailed biochemical and 
physiological investigations were carried out on 24 
specially selected alcoholics. Among these three groups 
were found only 2 cases of pellagra, one of possible 
beriberi, 3 of ariboflavinosis, one of Wernicke’s en- 
cephalopathy, and 7 of possible nutritional neuropathy. 

Of the 451 alcoholics, 104 (23-2%) were grossly under- 
weight. Perifollicular hyperkeratosis was present in 44, 
but only 2 showed unequivocal evidence of pellagrous 
skin lesions. Although 20 patients had conjunctival 
injection, limbal vascularity was noted in only 3 cases. 
Cheilosis and angular stomatitis were present in 10 cases, 
red tongue in 12, and papillary atrophy in 11, but only 
in 4 cases were there patchy denuded areas of the lingual 
-pithelium. Loss of the ankle-jerk was observed in 18 
imstances, hyperactive reflexes in 11, loss of vibration 


sense in 5, and loss of knee-jerks in 2. One man com- 
plained of ** burning feet’’. Only in 4 patients was it 
possible to associate two or more of the neurological 
signs. The average haemoglobin level in 380 of these 
451 patients was 15-2 g. per 100 ml. Of the 451 subjects, 
26 (5-6%) were judged by the authors to suffer probably 
from avitaminosis, and only 10 (2-2°%) had unequivocal 
signs of avitaminosis. 

This incidence of avitaminosis is surprisingly low com- 
pared with pre-war findings in similar populations, and 
the possible reasons for the change are examined by the 
authors. They conclude that the only innovation since 
1938 which could possibly have any bearing on the 
nutritional status of the alcoholic has been the introduc- 
tion of vitamin-enriched bread, which constitutes about 
85°% of the bread sold in the U.S.A. at present. 

[The results of a recent extensive nutritional survey in 
a large British mental hospital (as yet unpublished) 
suggest that primary deficiency states have become 
extremely rare in Great Britain too.] 

Z. A. Leitner 


1274. Pyridoxine Deficiency in the Human Infant 

S. E. SNYDERMAN, L. E. Hort, R. CARRETERO, and 
K. Jacoss. Journal of Clinical Nutrition [J. clin. Nutr.] 
1, 200-207, March-April, 1953. 2 figs., bibliography. 

In an investigation carried out at New York University 
College of Medicine, 2 male infants with severe cerebral 
defects, aged 2 and 8 months respectively, were given a 
pyridoxine-free diet. Both subjects failed to gain weight, 
one had severe convulsions, and the other developed 
severe microcytic, hypochromic anaemia refractory to 
treatment with ferrous sulphate. Both infants lost the 
ability to convert intravenously administered L-trypto- 
phan to N’-methylnicotinamide. All these symptoms 
and signs were promptly corrected by the administration 
of pyridoxine. 

Estimation of the ability to convert L-tryptophan to 
N’-methylnicotinamide is suggested as a new biochemical 
test for pyridoxine deficiency in human subjects. 

Z. A. Leitner 


1275. Effect upon Serum Cholesterol and Phospho- 
lipids of Diets Containing Large Amounts of Vegetable 
Fat 
L. W. Kinsect, G. D. J. W. PARTRIDGE, 
L. A. Bottinc, H. E. Batcu, and G. C. COCHRANE. 
Journal of Clinical Nutrition [J. clin. Nutr.] 1, 224-231, 
March-April, 1953. 7 figs., 9 refs. 

At the Almeda County Hospital, Oakland, California, 
6 patients under treatment for rheumatoid arthritis, 
thyrotoxicosis, myxoedema, splenomegaly, diabetes, and 
nephrosis respectively were given for periods up to 30 
days a sufficient and chemically constant diet consisting 
almost entirely (and in some cases entirely) of vegetable 
fat, protein (as calcium caseinate), and added minerals 
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and vitamins. The fat consisted of cottonseed oil or a 
mixture of this with soya oil. Where necessary, the diet 
was administered by stomach tube. Marked and rapid 
falls in the serum cholesterol (by as much as 200 mg. per 
100 ml.) and phospholipid levels took place, and were 
maintained during the period of vegetable-fat ad- 
ministration. These falls were independent of the 
administration of adrenocortical hormone or other form 
of therapy. In some of the patients, when the vegetable 
fat was replaced by animal fat (in one case as many as 
36 egg-yolks were given daily), the serum cholesterol and 
phospholipid levels rose to, but not above, the original 
level. The fall in these levels in response to the ad- 
ministration of essentially cholesterol-free vegetable fats 
refutes the statement that a high dietary fat content 
per se Causes an increase in the serum cholesterol level, 
but the precise metabolic interpretation of this finding 
is not clear; further investigations are in progress. 
H. E. Magee 


1276. Biochemical Disturbances and Clinical Symptoms 
during Prolonged Exchange Resin Therapy in Congestive 
Heart Failure 

L. GREENMAN, J. B. SHALER, and T. S. DANowskKI. 
American Journal of Medicine |Amer. J. Med.] 14, 391- 
403, April, 1953. 7 figs., 32 refs. 


In this investigation, reported from Pittsburgh Uni- 
versity School of Medicine, the effects of a carboxylic 
cation-exchange resin, 80°, in the hydrogen form and 
20°,, in the potassium form, administered in daily doses 
of 30 to 60 g. for periods up to 15 months to 12 patients 
with congestive heart failure but with no renal disease, 
were observed. All patients were on a regimen of reduced 
activity and sodium intake, and were receiving digitalis. 
In all cases the oedema was well controlled and the resin 
well tolerated for about 6 months. After that period, 
significant decreases in serum bicarbonate were found in 
all the patients, hyperchloraemia (chloride values greater 
than 106 mEq. per litre) in 11 patients, hyponatraemia 
(sodium values less than 134 mEq. per litre) in 5, and 
decreases in the serum potassium and calcium levels in 
7 patients. Use of the resin did not make possible any 
significant increase in the sodium content of the patients’ 
diet. F. W. Chattaway 


1277. Metabolic Studies on the Effects of lon Exchange 
Resins in Edematous Patients with Cardiac and Renal 
Disease 

R. E. Weston, J. GrossMAN, E. R. Borun, H. A. 
GuerRIN, H. Mark, T. D. ULLMANN, M. WOLFMAN, and 
L. Leiter. American Journal of Medicine [Amer. J. 
Med.] 14, 404-424, April, 1953. 8 figs., 28 refs. 


The effect of ion-exchange resins on the metabolism of 
sodium, chloride, potassium, nitrogen, and phosphorus 
were studied at the Montefiore Hospital, New York, 
over periods up to 50 days in 11 patients with oedema 
due to cardiac or renal disease, or both, who were main- 
tained on a low-sodium diet. Administration of 40 to 


90 g. daily of a carboxylic cation-exchange resin, two- 
thirds of which was in the acid form and one-third in the 
potassium form, led to a negative sodium balance, with 
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increased excretion of sodium in the faeces and dis- 
appearance of the oedema. A persistent hyperchloraemic 
acidosis developed, and in patients with renal disease 


intermittent administration of the resin was necessary 


together with the use of mercurial diuretics. Hypo- 
potassaemia was not seen unless any undue loss of potas- 
sium occurred; hyponatraemia was rare. Addition of 
an anion-exchange resin to the resin mixture had no 
effect on the acidosis or on the amount of faecal excretion 
of electrolytes. F. W. Chattaway 


1278. Treatment of Edema by Removal of Body Sodium 
by a Cation Exchange Resin 

L. E. DUNCAN. American Journal of Medicine [Amer. J. 
Med.| 14, 425-432, April, 1953. 4 figs., 10 refs. 


At the U.S. Public Health Service Hospital, Baltimore, 
** amberlite XE-96 ”’, a carboxylic cation-exchange resin, 
was administered in amounts of 40 to 45 g. per day for 
periods of 13 to 46 days, being given as a mixture of its 
ammonium and potassium forms, to 4 oedematous 
patients on low-sodium diets. All the patients showed a 
negative sodium balance with relief of oedema, less 
sodium being taken up by the resin as the oedema 
decreased. Acidosis was not seen except in the presence 
of renal disease—when mercurial diuretics were used 
with advantage—nor were signs of potassium depletion 
observed. F. W. Chattaway 


1279. Active Absorption of Glucose from the Intestine 
S. Hestrin-LeRNER and B. Nature [Nature 
(Lond.)] 171, 745-746, April 25, 1953. 1 ref. 


1280. Nontropical Sprue: Observations on Absorption 
and Metabolism 

M. W. Comrort, E. E. WoLLAEGER, A. B. TAYLOR, and 
M. H. Power. Gastroenterology [Gastroenterology] 23, 
155-178, Feb., 1953. 4 figs., 44 refs. 


The authors present their findings in metabolic studies 
carried out at the Mayo Clinic in 11 cases of idiopathic 
steatorrhoea. In these patients the daily output in the 
faeces of solid matter averaged 74:8+7-3 g. (range 38-1 
to 146 g.), that of fat averaged 37-6--5 g. (range 7:0 to 
67-4 g.), and that of nitrogen averaged 3:5-+-0°3 g. (range 
1-8 to 5-8 g.). These values were respectively 3, 9, and 
2 times greater than the average values for normal sub- 
jects on the same diet, and the values for fat and nitrogen 
represented an average daily loss of 427 Calories (range 
151-728 Cal.), which was 5 times greater than in normal 
subjects. Calcium, phosphorus, chloride, sodium, and 
potassium tended to be present in increased amounts in 
the faeces, the daily output sometimes exceeding the oral 
intake, but the urinary levels of these ions were normal 
or low except in the case of chloride, urinary excretion of 
which might be increased. The nitrogen, calcium, 
phosphorus, chloride, sodium, and potassium balances 
were sometimes negative, usually associated with an 
abnormally great faecal loss. The evidence presented 
supports the view that there is a defect of absorption in 
idiopathic steatorrhoea which involves nitrogenous con- 
stituents of the diet and minerals as well as fat. 

A. C. Frazer 
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1281. Foreign Bodies and Roentgen Examination of 
Perforation of the Esophagus 

E. HuizinGca. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol. (St Louis)] 62, 107-113, March, 
1953. 4 figs., 3 refs. 


The author reports that at Groningen University 
Medical Clinic, Holland, the number of patients requiring 
oesophagoscopy for removal of a foreign body in the 
oesophagus has increased in recent years, 246 operations 
having been performed for this purpose between 1940 
and 1952. Of this number an external operation for 
rupture of the oesophagus was necessary in 6, and the 
author [rightly] remarks that this shows the risk of 
oesophagoscopy. The number of external operations 
performed is now less than it was in earlier periods 
because of improved endoscopic technique and the use 
of antibiotics. The author recommends that antibiotics 
be given at once if there is a suspicion that the oesophageal 
wall has been torn, and that this be followed by an 
external operation if signs of inflammation develop. 

The lateral radiograph of the neck, especially in cases 
of peri-oesophagitis, is of the greatest importance. It 
may show the sign of Minnegerode, which is diagnostic 
of oesophageal perforation and which consists in the 
demonstration of air between the spine and the trachea. 
There may also be emphysema of the neck. In the 
author’s cases the foreign body was not removed through 
the opening in the neck, but when it was removed sub- 
sequently by oesophagoscopy, manipulation of the 
impacted object through the wound in the neck some- 
times made removal easier. William McKenzie 


1282. Subphrenic Abscess 

J.J. Berens, H. K. Gray, and M. B. Dockerty. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 96, 463-— 
470, April, 1953. 3 figs., 12 refs. 


From the records of cases of subphrenic abscess 
admitted to the Mayo Clinic, Rochester, Minnesota, 
between 1930 and 1949, the authors selected for study 
those cases (numbering 154) in which surgical drainage 
had been employed. In 74 of the cases the subphrenic 
abscess had developed after surgical intervention, the 
majority of operations being on the biliary tract and 
stomach. The other 80 cases were due to acute ab- 
dominal conditions, most commonly appendicitis and 
perforated duodenal ulcer. The usual initial symptoms 
were pain (50-6% of cases) and fever (32:5%). The 
incidence of clinical features was as follows: fever (almost 
all cases), pain (73-4°%), pleurisy and cough (14-3% each), 
tenderness (59-1°%), dullness and diminished breath 
sounds (51-9%), a sinus (351%), a palpable swelling 
19-5°), elevation of the diaphragm (60-4%), pleural 
Tusion (44-3%), radiological pulmonary changes (30-7%), 
‘ubphrenic gas (24-8%), and leucocytosis (an average of 

4,800 cells per c.mm.). 


The predominant organisms in the 137 cases examined 
bacteriologically were streptococci (66 cases), Bacterium 
coli (28 cases), and staphylococci (26 cases), and there 
were 26 mixed infections. The abscess occurred on the 
right side in 114 and on the left in 36, and was bilateral 
in 4 cases. The various anatomical spaces were involved 
as follows: right anterior suprahepatic (73 cases), right 
posterior suprahepatic (49 cases), right subhepatic (25 
cases), left suprahepatic (33 cases), left anterior sub- 
hepatic (12 cases), left posterior subhepatic (4 cases), and 
extraperitoneal (1 case). The duration of subphrenic 
infection from onset to surgical drainage varied from a 
few days to over 12 months (average, 151 days). Pul- 
monary complications, such as pleural effusion, pneu- 
monitis, empyema, and broncho-pleural fistula, occurred 
in two-thirds of the cases. 

The mortality of extraserous (extrapleural and extra- 
peritoneal) drainage over the whole period was half that 
of the trans-serous operations, and for the years 1945-9 
was 13-3°,—about half what it was for the years 1930-9. 
In all years the presence of pulmonary complications 
greatly increased the mortality. The reduced mortality 
in recent years is attributed to the adoption of extraserous 
drainage and the use of antibiotics. The average stay 
in the hospital after drainage was 25-9 days for the 
period 1945-9 as compared with 59-6 days for 1930-9. 

Charles P. Nicholas 


STOMACH AND DUODENUM 


1283. Pyrexia in Gastric Carcinoma. (JIuxopanka 
pake 

A. S. RuspinovicH. Meduyuna [Klin. 
Med. (Mosk.)] 31, 41-46, March, 1953. 


In this paper the author draws attention to the frequent . 
finding of pyrexia in cases of carcinoma of the stomach; 
this occurred in 65°%% of the author’s cases. Neither 
secondary infection nor ulceration was thought to be a 
likely cause since the incidence of these conditions was 
not higher in pyrexial cases than in fbn-pyrexial cases. 
The author suggests that the increase in temperature may 
possibly be a reaction of the organism to the atypical 
proteins released by the tumour cells. L. Crome 


1284. Total Gastrectomy or Not in Cancer? 
{In English} 

L. Troett. Acta chirurgica Scandinavica [Acta chir. 
scand.] 104, 341-347, March 18, 1953. 1 fig., 9 refs. 


This paper is based on a follow-up study of 488 
patients with carcinoma of the stomach treated in the 
Department of Surgery of the Karolinska Sjukhuset, 
Stockholm, during 1940-50, of whom 69 were found to be 
inoperable, while 180 underwent exploratory laparotomy 
with gastro-enterostomy when indicated, 185 resection, 
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and 54 total gastrectomy. In the last-named group the 
operative mortality was 51%. Nor were the late results 
encouraging either, for out of 19 of the 26 survivors, only 
7 were fit for full or partial work for a period of one or 
two years. The comparative survival rates make the 
author doubtful as to the wisdom of subjecting patients 
to a long and hazardous operation—90% of those 
undergoing total gastrectomy die within 3 years, 80% of 
those subjected to partial resection die within 5 years, 
and 90% of those submitting to exploratory laparotomy 
die within 1 year. [No doubt more careful selection of 
cases has led to a slightly improved figure for the partially 
resected cases.] In view of the severe postoperative 
distress following total gastrectomy the author is not 
inclined to adopt this operation as a routine procedure 
on the ground of a problematical increase of total 
survival rates. He prefers to seek to ensure earlier 
diagnosis [but gives no guide as to how this may be 
brought about]. C. Patrick Sames 


1285. Adrenal Stimulation in the Dumping Syndrome 

J. FERNANDES Pontes and D. PFUHL Neves. Gastro- 
enterology [Gastroenterology] 23, 431-440, March, 1953. 
4 figs., 11 refs. 


The authors, at the Hospital das Clinicas, Sdo Paulo, 
Brazil, investigated the haematological and biochemical 
changes occurring during the course of the post-gastrec- 
tomy syndrome, with particular reference to the part 
played by the adrenal glands in the development of this 
condition. The investigation covered 12 subjects, of 
whom 8 had post-gastrectomy symptoms and 4 (2 with 
no discomfort after gastrectomy and 2 healthy subjects) 
were used as controls. All were given a standard meal, 
which was eaten in the sitting position. The 2 healthy 
subjects were given the meal first by mouth, then by a 
jejunal tube. Following ingestion of the meal the pulse 
rate, blood pressure, and differential leucocyte count 
were recorded at intervals. 

In the 8 patients with the dumping syndrome and in 
the 2 subjects fed by jejunal tube there were a rise in 
pulse rate and fall in eosinophil count. No significant 
change in corticoid or 17-ketosteroid excretion was noted 
over a 4-day period in 4 of the patients with the dumping 
syndrome. 

The authors conclude that jejunal distension not only 
causes dumping symptoms, but also sets the alarm re- 
action of Selye in #hotion. A. G. Parks 


1286. The Treatment of Postprandial Distress following 
Gastric Resection 

R. F. Raucw and R. N. Bieter. Gastroenterology 
[Gastroenterology] 23, 347-355, March, 1953. 16 refs. 


Of 702 patients subjected to partial gastrectomy and 
investigated at the University of Minnesota, Minneapolis, 
45% experienced postprandial distress. In this paper the 
medical management of these cases is discussed. The 
authors recommend that in treating this symptom the 
patient should be given frequent small meals, avoid taking 
liquids and highly seasoned foods with his meals, and 
lie down for 30 minutes after each meal. Of the 702 
patients, 103 were treated with drugs of various kinds. 


With the use of sympathicolytic drugs such as “ prisco- 
line’ (benzazoline) no improvement was noted. Of 
the antispasmodics, two drugs—** Win 1723 ” and “* Win 
5786 ’’—were effective in completely relieving symptoms 
in 35% and 28% of cases respectively. However, the 
associated side-effects were considered to preclude their 
use as a routine. ‘“‘ Pavatrine’’ gave complete relief in 
22% and “* banthine ’ (methantheline) in 26% of cases. 

The authors are of the opinion that the best way of 
treating this distressing complaint is with a combination 
of drugs, they having by this means reduced the pro- 
portion of patients with incapacitating symptoms to 2°, 
and of those with mild symptoms to 17%. 

A. G. Parks 


1287. The Treatment of Peptic Ulcer with ‘* Banthine ’’. 
(Behandling af mavesar med banthine. En oversigt over 
1 ars resultater) 

P. BECHGAARD, H. O. Bana, A. L. NIELSEN, and E. S. 
TosiasseN. Ugeskrift for Leger (Ugeskr. Leg.] 115, 553- 
556, April 9, 1953. 25 refs. 


At the Arhus County Hospital, Denmark, a series of 
patients with chronic peptic ulcer of at least 2 years’ 
duration and proved radiologically, all of whom had 
unsuccessfully undergone at least one course of medical 
treatment, were treated with “* banthine *’ (methantheline) 
bromide in doses of 50 mg. 4 times a day, without alkalis, 
sedatives, or dietary restrictions. They were all en- 
couraged to return to work during treatment. At the 
end of 3 months, 16 out of 26 patients were free from 
pain, and in 8 the ulcer had disappeared on x-ray 
examination. At the end of one year, 13 out of 34 
patients were free from pain, 6 had no radiological evi- 
dence of ulcer, and 10 had come to operation. The 
authors conclude that banthine, by reducing gastric 
secretion and motility, can rapidly relieve pain, but that 
its effect ultimately wears off, presumably because the 
subject acquires tolerance to the drug. It is therefore 
recommended only for short-term treatment and as an 
adjunct to dietary therapy. B. Nordin 


1288. ‘* Banthine ’’ and a Placebo in the Treatment of 
Peptic Ulcer. (Banthine- og placebobehandling of 
mavesar) 

H. O. Banc, A. L. NieLsen, and E. S. Tosiassen. 
Ugeskrift for Leger (Ugeskr. Leg.] 115, 556-558, April 9, 
1953. 4 refs. 

In an attempt to assess the value of “ banthine ” 
(methantheline) bromide in the treatment of peptic ulcer, 
the effect of 3 months’ administration of the drug to 68 
out-patients at the Copenhagen Municipal Hospital was 
compared with the effect of giving an inert placebo to 66 
comparable patients. The two types of tablet used in 
the test were indistinguishable from one another, and 
neither doctors nor nurses knew which was being ad- 
ministered to any particular patient. The dose of 
banthine was 50 mg. 3 times daily. Of the patients 
receiving banthine, 65% improved or recovered, whereas 
the corresponding figure for those receiving the placebo 
was 56%. Radiologically, 23% of the former and 14% of 
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the latter were shown to be improved or recovered. 
The authors conclude that banthine alone exerts no 
significant curative effect on peptic ulcer. 

B. Nordin 


1289. The Intestinal Phase of Gastric Secretion 

W. Sircus. Quarterly Journal of Experimental Physio- 
logy and Cognate Medical Sciences (Quart. J. exp. 
Physiol.] 38, 91-100, 1953. 6 figs., 14 refs. 


In dogs provided with Heidenhain gastric pouches and 
Thiry—Vella loops of duodenum and jejunum, gastric 
secretion was stimulated both by distending the intestinal 
loop and by perfusion with (a) intestinal chyme or (5) 
dilute hydrochloric acid or (c) acetylcholine. 

The gastric secretory response was abolished by the 
prior application to the mucosa of the intestinal loop of 
5°, procaine solution for 15-30 minutes, but not by 3% 
procaine solution. The secretory responses to distension 
and perfusion of the loop with intestinal chyme or dilute 
acid persisted after denervation of the vascular pedicle 
of the gastric pouch. The secretory responses did not 
appear for 15-30 minutes after the commencement of 
mechanical or chemical stimulation of the intestinal loop, 
and they often persisted for 30-45 minutes after cessation 
of stimulation. 

These findings indicate the existence in the small 
intestinal mucosa of a hormonal mechanism for the 
stimulation of gastric secretion by meals.—[Author’s 
summary.] 


INTESTINES 


1290. The Clinical Features and Diagnosis of Disorders 
of the Mesenteric Blood Vessels. (K sompocy o 
KIIMHHK€ QHarHOCTHKe 3a60neBaHHH 
6pbhKeHKH) 

A. Y. BoGopow’skii Aupypeua [Khirurgiya] 33-38, 
No. 3, March, 1953. 


Thrombosis of the mesenteric arteries is not a rare 
condition; it occurs most commonly in the superior 
vessel, but its clinical manifestations are slight and liable 
to pass unrecognized. Experimental ligation of the 
superior mesenteric artery is followed in some animals 
by gangrene of intestines, whereas in others it is not 
followed by any serious disorder. In human subjects 
the symptoms of spontaneous blockage of the artery are 
usually aggravated by the presence of widespread disease 
of the blood vessels, with atheromatosis and secondary 
spasm of collateral vessels. Moreover, reflex arterio- 
spasm may develop in response to irritation of the vaso- 
motor centres of the cerebral cortex by toxins absorbed 
from the diseased intestines. Of 12 cases observed by 
the author, in 8 there was generalized arteriosclerosis 
with ulcerative atheromatosis of aorta. 

The clinical symptomatology is not pathognomonic, 
and in acute cases operation is usually performed under 
a preliminary diagnosis of “‘ acute abdomen’”’. In cases 
of chronic mesenteric thrombosis the important symptom 
‘Ss intermittent abdominal pain, or “‘ abdominal angina ”’, 
ind operation is usually performed on a clinical diagnosis 
of painful gastric or duodenal ulcer. P. T. Sander 


1291. Disorders of Motility of the Small Bowel 
TI. W. MacPuee. Lancet [Lancet] 1, 678-679, April 4, 
1953. 3 figs., 3 refs. 

The author states that in a follow-up study of 400 
patients who had undergone subtotal gastrectomy he has 
encountered 4 suffering from diarrhoea, steatorrhoea, 
hypochromic anaemia, and_ riboflavin deficiency. 
Radiologically, there was spasm of the small intestine, 
as shown by segmentation of its contents after a barium 
meal, with slowing down of the passage of intestinal 
contents through it. The author suggests that the con- 
dition is due to an inherent defect of absorption from the 
bowel associated with abnormal motility, which is un- 
masked by the gastrectomy. 

[Most surgeons are quite familiar with the occurrence 
of steatorrhoea and diarrhoea after gastrectomy, and 
perhaps find it more frequently than is suggested in this 
paper. The author’s claim that the condition is due to 
intestinal spasm is based entirely on the radiological 
findings, but these have been interpreted apparently in ig- 
norance of the classic work of the Birmingham school, 
which has shown that the segmentation of barium 
in the small intestine in cases of defective fat absorption 
is due not to irregular spasm of the gut, but to flocculation 
of the barium due to admixture with mucus or fat. Ifa 
non-flocculating barium suspension is used, the intestine 
is seen to be dilated rather than spastic. The title of this 
paper is therefore misleading.] J. C. Goligher 


1292. Acute Phlegmonous Caecitis 
R. E. B. TaGart. British Journal of Surgery (Brit. J. 
Surg.| 40, 437-441, March, 1953. 2 figs., 16 refs. 


Acute phlegmonous caecitis is an uncommon condition 
indistinguishable clinically from acute appendicitis. In 
some cases the inflammation may start in the wall of a 
caecal diverticulum which is so small as to escape 
detection, but in most cases the condition probably is 
comparable to acute regional colitis [as recently described 
by Brownlee (Brit. J. Surg., 1951, 38, 507; Abstracts of 
World Surgery, 1951, 10, 245)]. 

The present author reports, from Addenbrooke’s 
Hospital, Cambridge, 3 cases in patients aged 59, 62, 
and 21 respectively, all of which were diagnosed as acute 
appendicitis. In the first case there was a slough of the 
caecal wall, which was excised with repair of the defect; 
the patient made an uneventful recovery, and a sub- 
sequent barium enema showed no abnormality. In the 
second case a hard mass was palpable in the posterior 
wall of the caecum which was thought to be a car- 
cinoma. Biopsy of this mass showed inflammation only. 
[No subsequent details are given.] In the third case the 
lateral wall of the caecum was very inflamed, indurated, 
and bled easily; the abnormal area was sharply defined. 
A biopsy specimen was taken and the wound closed 
without drainage. The pathologist reported evidence of 
fibrino-purulent inflammation only. The patient re- 
mained symptom-free and a barium enema 3 months 
later was normal. 

The main surgical problem in cases of acute phlegmo- 
nous caecitis is the prevention of perforation, or its man- 
agement when it has occurred. K. Whittle Martin — 
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Cardiovascular System 


1293. Chronic Massive Thrombosis of Pulmonary 
Arteries. A Report of Seven Cases with Clinical and 
Necropsy Studies 

D. R. Keatinc, J. N. Burkey, H. K. HELLERSTEIN, and 
H. Feit. American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine |Amer. J. Roentgenol.] 
69, 208-220, Feb., 1953. 17 figs., 16 refs. 


This paper is based on the clinical and post-mortem 
findings in 7 cases of massive, slowly developing throm- 
bosis of the pulmonary arteries admitted to the Western 
Reserve University Hospital, Cleveland, Ohio. Right 
heart failure with electrocardiographic evidence of severe 
right ventricular stress was a constant finding, and a 
pulmonary diastolic murmur was heard in 2 cases. 
Every patient presented with a history of dyspnoea for 
several weeks, one developed gross clubbing of the 
fingers, but only one patient was cyanosed and none had 
conspicuous polycythaemia. The radiological appear- 
ances, which were considered to be characteristic, showed 
the pulmonary arteries as unduly prominent and tapered 
at the lower extremity so as to be comma-shaped; 
pulsation tended to be small or absent. -Beyond the 
heavy shadows of the main vessels the lung fields were 
unduly translucent, suggesting peripheral ischaemia; in 
some cases this was marked on only one side or even in 
only one segment. The pulmonary arterial shadows 
might be confused with those due to hilar-node enlarge- 
ment, and a hilar mass with peripheral translucency might 
give an appearance suggestive of neoplasm with seg- 
mental collapse. 

All the patients died. At necropsy massive throm- 
boses, sometimes of varying age, in the main pulmonary 
vessels, and right ventricular enlargement, were found. 
Pulmonary arterial disease [variously called arterial 
sclerosis or arteritis] was thought to be the primary 
lesion in 5 of the cases, and possibly tuberculous arteritis 
from an infected adjacent hilar node in the 6th; in 3 of 
these cases thrombi were present in the right heart 
cavities. In the 7th case it was clear that the condition 
was a sequel to acute postoperative pulmonary embolism. 
It was noted that in only one case were the veins of the 
leg free of thrombi. 

[The clinical aspects of these cases are well recorded, 
but the pathological basis of the pulmonary arterial 
thromboses is less clear.] D. W. Barritt 


1294. Hepatic Artery Ligation for Portal Hypertension 
G. DesrorGes, A. J. A. CAMPBELL, and S. L. Rossins. 
Annals of Surgery (Ann. Surg.) 137, 507-515, April, 1953. 
1 fig., 28 refs. 


In this paper are reported 4 cases of cirrhosis of the 
liver confirmed by biopsy and treated by ligation of the 
hepatic artery at the Boston City Hospital, Massa- 
chusetts. There were 3 females and | male, and their 
ages ranged between 47 and 71 years. Results of liver 


function tests were abnormal in all 4 cases. Oesophageal 
varices had been demonstrated radiologically or by oeso- 
phagoscopy in 3 cases, and these had caused haemat- 
emesis in 2. Ascites and hepatomegaly were present in 
3 cases, the hepatomegaly being associated with spleno- 
megaly in one case. 

As cultures from liver biopsies taken at laparotomy in 
6 other cases of non-inflammatory disease of the biliary 
or gastro-intestinal tract had proved negative for both 
aerobes and anaerobes, the pre- and post-operative 
treatment with antibiotics was reduced from a 7-day 
course before and after operation of 300,000 units of 
penicillin twice daily and 1 g. of streptomycin daily in 
the first case to 1 g. of aureomycin on the day of operation 
and 0-5 g. daily for 1 to 4 days postoperatively in the 
other cases. 

Under spinal analgesia a transverse incision was made 
across both recti two-thirds of the way between the 
umbilicus and the xiphisternum, the ascitic fluid aspirated, 
and the hepatic artery ligated with two No. 2-0 cotton 
ligatures distal to the origin of the gastro-duodenal 
artery. In 3 cases the portal pressure was measured 
immediately before and again a few minutes after ligation 
of the artery; in each case there was a fall in pressure 
by 60 mm. to 240 mm. of water. 

All 4 patients survived the operation. Liver biopsies 
made between 12 days and 4 months after operation 
showed no significant changes as compared with previous 
sections, nor were there any marked changes in the 
results of liver function tests. One patient showed 
marked clinical improvement, having had no further 
haematemesis or re-accumulation of ascites when seen 
5 months after operation. One patient died of a massive 
haematemesis 24 months after the ligation, while in the 
remaining 2 cases the ascites rapidly re-accumulated. 

H. F. Reichenfeld 


CARDIOGRAPHY 


1295. The Atrial Electrogram in Mitral Stenosis 
G. ReyNotps. British Heart Journal [Brit. Heart J.] 
15, 250-258, April, 1953. 4 figs., 17 refs. 


At Guy’s Hospital, London, electrocardiograms were 
recorded at operation directly from the outer surface of 
the right and left atria in 29 cases of mitral stenosis, 
11 cases of congenital heart disease, and 8 cases of 
bronchial carcinoma. It was shown that the voltages 
of the P waves from the left atrium were increased in 
mitral stenosis, and of those from the right atrium in 
congenital heart disease. Asynchronism with delay of 
0-05 second in the left atrial P wave was present in mitral 
stenosis, which compared with a delay in the other cases 
of 0-03 second. This finding would seem to explain 
the wide, notched P waves of mitral stenosis, the first 
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peak being from the right atrium and the second from 
the left atrium. Generally speaking, in mitral stenosis, 
asynchronism of the P waves was increased in those with 
large hearts, while those with small hearts showed in- 
creased voltage of the P waves. J. McMichael 


1296. The Electrocardiographic Diagnosis of Septal 
Infarctions 

M. I. RopriGuez, A. ANSELMI, and D. Sopi-PALLARES. 
American Heart Journal [Amer. Heart J.] 45, 525-544, 
April, 1953. 21 figs., 21 refs. 


In an investigation carried out at the National Institute 
of Cardiology of Mexico, the necropsy and electro- 
cardiographic findings were correlated in 42 cases of 
septal infarction, 34 of which were complicated by 
bundle-branch block. From the study of these cases 
the following conclusions are drawn. 

In cases of massive septal infarction (that is, involving 
more than two-thirds of the septum) without bundle- 
branch block theelectrocardiogram is characterized by the 
presence of QS complexes in the precordial leads oriented 
towards the interventricular septum (V3, V4; or perhaps 
from V; to V4). In the presence of left bundle-branch 
block (a common complication) diagnosis is possible 
because of the presence of a Q wave in leads oriented 
towards the lateral face of the left ventricle and the 
presence of Q and S complexes in transitional zones 
(V3, V4). In infarction of the lower third of the septum 
there is a high incidence of left bundle-branch block. 
In the absence of bundle-branch block, diagnosis is very 
difficult: although septal damage is suggested by the 
presence of QS complexes in leads V; to V4, or in V3 
and V4, differentiation from massive infarction is almost 
impossible. In the presence of left bundle-branch block 
qRs complexes are present in leads V3 and Vy, and a 
Q wave in the leads oriented to the free wall of the left 
ventricle. In the presence of right bundle-branch block 
a Q wave is seen in the right precordial leads, its size 
being accentuated in direct proportion to the extent of 
the septal damage. There were only 3 cases in the 
authors’ series of infarction localized to the upper third 
of the septum, all of which were complicated by the 
presence of bundle-branch block, and in none were there 
electrocardiographic changes which might suggest septal 
damage. In a group of 13 cases with zones of fibrosis 
of the septum no characteristic feature of the tracing 
could be detected. William A. R. Thomson 


1297. The Diagnosis of Myocardial Infarction in Patients 
with Anomalous Atrioventricular Excitation (Wolff— 
Parkinson—White Syndrome) 

|. Wotrr and J. L. RICHMAN. American Heart Journal 


|Amer. Heart J.] 45, 545-570, April, 1953. 14 figs., 
23 refs. 


The electrocardiographic findings in 4 cases of myo- 
cardial infarction in patients with the Wolff—Parkinson— 
White syndrome examined at the Beth Israel Hospital, 
Boston, are described to illustrate the diagnostic diffi- 
culties which arise in such cases. Not only may the 
‘nomalous atrioventricular excitation produce changes 
‘n the QRS complex which simulate those of myocardial 
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infarction when it is not present, but it may conceal the 
occurrence of myocardial infarction by preventing the 
development of the characteristic QRS abnormalities. 
In addition, the anomalous order of ventricular excitation 
produces changes in the S-T segments and T waves. 
Stress is laid upon the importance of observing normally 
conducted beats in patients with this syndrome when 
myocardial infarction is suspected. As such complexes 
occur spontaneously in about 50°, of cases, repeated 
electrocardiograms may provide the necessary informa- 
tion. The authors recommend that * if normal beats 
do not occur spontaneously, every effort should be made 
to induce their appearance’, and state that in their 
experience, this can be accomplished ** in most cases ”” 
by carotid-sinus stimulation or the administration of 
atropine, quinidine, or amyl nitrite, separately or in 
combination. As digitalis favours the anomalous 
mechanism, its administration should be withheld, if 
possible, until conversion to normal conduction is 
attained. William A. R. Thomson 


1298. Morphological Subdivision of the Q-T Interval 
and its Relation to the Cardiac Rate 

D. Gross. Journal of Applied Physiology [J. appl. 
Physiol.| 5, 690-692, May, 1953. 1 fig., 8 refs. 


MYOCARDIAL INFARCTION 


1299. Rupture of Papillary Muscle of Heart following 
Myocardial Infarction. Differential Criteria from Per- 
foration of Interventricular Septum 

W. L. Crappock and G. A. Mane. Journal of the 
American Medical Association [J. Amer. med. Ass.| 151, 
884-887, March 14, 1953. 4 figs., 10 refs. 


Up to the present, 43 cases of rupture of a papillary 
muscle of the heart, including the 3 new cases described 
in this paper from the Veterans Administration Hospital, 
Jefferson Barracks, Missouri, have been reported in the 
literature. By far the commonest cause is myocardial 
infarction (34 cases), but rupture may also be due to 
periarteritis nodosa (2 cases), trauma (2 cases), ulcerative 
endocarditis (2 cases), or syphilis (1 case); 2 of the 
reported cases were of unknown aetiology. 

A murmur, usually systolic but occasionally diastolic, 
high in pitch, and maximal at the apex occurs in just 
over half the cases. A sound resembling pericardial 
friction may also be heard. The development of in- 
tractable left heart failure with pulmonary oedema leads 
to death after a short interval. In contrast, rupture of 
the interventricular septum produces in 90°% of cases a 
systolic parasternal murmur, best heard in the 3rd or 
4th left intercostal space and frequently accompanied by 
a thrill; it is followed by persistent right heart failure 
which, however, may be compatible with life for months 
or even years. After rupture of a papillary muscle the 
electrocardiogram usually shows the pattern of myo- 
cardial infarction, but following rupture of the septum 
disturbances of conduction develop. In the 39 cases 
in which the site was recorded rupture of the left posterior 
papillary muscle occurred in 27 cases, of the left anterior 
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muscle in 10 cases, and of the right ventricular papillary 
muscle in 2 cases, in both of which there was evidence 
of ulcerative endocarditis. No consistent difference in 
the clinical picture was seen. Brief histories of the 3 
cases here reported are given. It is interesting to learn 
that in 6,000 necropsies at the Baltimore City Hospital 
only 2 cases of papillary-muscle rupture were found, and 
in 14,000 necropsies at the Johns Hopkins Hospital none 
was recorded. J. W. Litchfield 


1300. Effectiveness of Nupercaine Hydrochloride and 
Phenobarbital Sodium in the Suppression of Ventricular 
Tachycardia Associated with Acute Myocardial Infarction 
A. Bistent and A. S. Harris. Circulation [Circulation 
(N. Y.)] 7, 523-532, April, 1953. 6 figs., 19 refs. 


In an investigation at the Louisiana State University 
School of Medicine, New Orleans, the authors found that 
in dogs in which myocardial infarction had been induced 
by ligation of the anterior descending arteries the resulting 
ventricular tachycardia could be controlled by “* nuper- 
caine *’ (cinchocaine) given intravenously in doses of 
| mg. per kg. body weight. Vomiting and convulsions 
due to the cinchocaine were prevented by previous 
sedation with phenobarbitone in a dose of 25 mg. per kg. 

Cc. W. C. Bain 


1301. Management of Shock in Acute Myocardial In- 
farction 

A. Goornick and F. H. KNox. Circulation [Circulation 
(N. Y.)] 7, 511-522, April, 1953. 14 refs. 


It is generally considered that shock occurring soon 
after the onset of cardiac infarction is due to myocardial 
weakness and should not be treated directly. However, 
at the Kennedy Hospital, Memphis, Tennessee, 32 
patients in whom shock was profound, as judged by a 
systolic pressure below 100 mm. Hg and the presence of 
cyanosis with a cold, clammy skin, were given “ neo- 
synephrine (phenylephrine) intravenously or intra- 
muscularly in doses of 2 to 7 mg. at intervals varying from 
15 minutes to | hour; 250 to 1,500 ml. of plasma or 
whole blood was administered in addition unless the 
lungs were oedematous. Of the 32 patients, 14 re- 
covered, some of those who died having been in shock 
for 8 hours or more when treatment was started. Since 
the prognosis in shock following infarction is notoriously 
bad, the authors consider that their results justify the 
claim that this method represents a therapeutic advance. 

C. W. C. Bain 


1302. Clinical Study of Shock following Myocardial 
Infarction 

T. R. Fink, C. J. p’ANGIO, and S. BILOON. Journal of 
the American Medical Association [J. Amer. med. Ass.} 
151, 1163-1165, April 4, 1953. 


In the authors’ view the shock-like state occurring in 
patients with acute myocardial infarction is due either to 
(1) severe heart failure with a raised venous pressure, or 
(2) a true state of shock like that which follows trauma, 
with marked arterial and venous hypotension. They 
therefore so classified 15 consecutive cases of myocardial 
infarction with shock at the Morrisania City Hospital, 


CARDIOVASCULAR SYSTEM 


New York, and treated them accordingly—with intra- 


. venous lanatoside C in the former group and with 


intravenous phenylephrine (‘* neo-synephrine’’) in the 
latter. Oxygen, rest, and sedation were used as indicated. 

In the 10 patients with high venous pressure digitalis 
administration resulted in a rise in blood pressure and in 
some cases a fall in venous pressure. In the 5 patients 
with low venous pressure given phenylephrine, clinical 
improvement and a rise in both venous and arterial 
pressures ensued. It is considered that if the venous 
pressure be high, intravenous infusion of plasma, intra- 
arterial transfusion, or administration of phenylephrine 
is contraindicated. [Conversely, venesection would be 
contraindicated if the venous pressure were low.] 

David Friedberg 


HEART FAILURE 


1303. Hypoprothrombinemia—Occurrence and Prog- 
nostic Significance in Congestive Heart Failure. [In 
English] 

C. J. BseRKELUND and E. GLepiTscH. Acta medica 
Scandinavica [Acta med. scand.| 145, 181-188, April 30, 
1953. 2 figs., 12 refs. 


Determination of the blood prothrombin activity by 
Owren’s method in 35 cases of congestive heart failure 
at the Oslo Municipal Hospital revealed that in 19 of the 
cases the values were below 70°, of normal as determined 
by taking the average reading of 12 healthy subjects. 
In only one case was the level below 30°, and the 
majority (12 cases) had values of 57 to 70°. There was 
no apparent relationship between the type of heart disease 
and the hypoprothrombinaemia, and the severity of 
the congestive failure was of greater importance than its 
duration. It is concluded that low prothrombin values 
in congestive heart failure are not necessarily related to 
cardiac cirrhosis. During treatment of the congestive 
failure the prothrombin concentration increased to 
normal in all patients except one who had serious chronic 
failure and permanent congestion of the liver. 

Liver function was studied by means of Gros’s 
reaction, thymol turbidity test, and determination of the 
icteric index and serum protein fractions. Of these, only 
the icteric index showed abnormal values in these 
patients, and it was more often increased in those with 
hypoprothrombinaemia than in the group with normal 
prothrombin values. A. Brown 


1304. The Metabolism of Water and Electrolytes in 
Congestive Heart Failure. II. The Distribution of Water 
and Electrolytes in Skeletal Muscle in Edematous Patients 
with Congestive Heart Failure before and after Treatment 
P. J. Tatso, N. Sparrorp, and M. BLaw. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med.) 41. 
405-415, March, 1953. 3 figs., 14 refs. 


In an investigation carried out at the University of 
Chicago, specimens of skeletal muscle from 8 patients 
with cardiac oedema and from 8 who had previously had 
oedema showed an increase in extra- and intra-cellular 
water content, and in sodium and chloride content, the 
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latter being increased more than the former. The intra- 
cellular potassium content is decreased in cardiac failure 
owing to the increase in intracellular water content, and 
removal of the oedema, by decreasing the intra- and 
extra-cellular water content, causes a concomitant return 
of the intracellular potassium content to normal levels. 

R. A. Gregory 


1305. The Heart in Chronic Pulmonary Disease 
R. M. Futton. Quarterly Journal of Medicine (Quart. 
J. Med.) 22, 43-58, Jan., 1953. 7 figs., 21 refs. 


At Crumpsall Hospital (University of Manchester), a 
study was undertaken of the natural history and clinical 
features of chronic pulmonary disease associated with 
right ventricular hypertrophy (R.V.H.) in a series of 50 
cases, in all of which necropsy was ultimately performed. 
The pathological criteria adopted in diagnosis were: 
(1) the presence of bilateral chronic pulmonary disease; 
(2) the absence of congenital, valvular, and ischaemic 
heart disease; and (3) the presence of right and absence 
of left ventricular hypertrophy, the ventricular portion 


of the heart being divided post mortem into two parts—_ 
. the free wall of the right ventricle, and the left ventricle 


plus the septum—and the diagnosis being based on the 
absolute weight of the left part and the ratio between 
that weight and that of the right. 

Of the 50 patients, all but 4 were men. Chronic 
bronchitis was present in 42 patients, bronchiectasis in 7, 
and tuberculosis in 1 patient. No specific industrial 
hazard was encountered, but all patients had been exposed 
to the atmosphere of North Manchester, where humidity 
and atmospheric pollution are high and fogs are common. 

The course of the disease could be divided into three 
stages: (1) a stage of good exercise tolerance lasting 15 to 
20 years, during which cough with sputum was the only 
symptom: (2) a stage of limited activity lasting 2 to 5 
years, during which dyspnoea and disability steadily 
increased; and (3) a terminal stage lasting up to 2 years. 
Here three distinct clinical pictures were found. (a) Con- 
gestive heart failure occurred in 20 cases. Sinus tachy- 
cardia was the basic rhythm. Cardiac enlargement was 
demonstrated clinically in only 2 cases. Ten patients 
had gallop rhythm, best heard at the left sternal border, 
and of these 9 died within 5 months. A systolic murmur 
over the lower sternum was associated with signs sug- 
gesting tricuspid incompetence in 6 cases. Hydrothorax 
occurred once only. Radiological evidence of R.V.H. 
appeared only late in the disease process, but electro- 
cardiographic evidence was present in 14 of the 20 
patients, and complete right bundle-branch block in 2. 
Treatment with a combination of penicillin and mercurial 
diuretics appeared to be the most effective in this group; 
or\ygen and digitalis were of little help. Of these 20 
patients, 9 died in their first attack of congestive failure 
and none survived longer than 18 months. (5) Acute 
broncho-pulmonary infection was the immediate cause 
o! death in 16 cases. The diagnosis of this type of case 
's very important since immediate treatment with anti- 
otics may be effective. Terminal acute infection in a 
patient with chronic bronchitis may easily be over- 
‘ooked; in 9 of the present series of cases there was no 
‘ever, and if congestive failure and gallop rhythm are 


also present a diagnosis of pure heart failure may be 
made. (c) Anoxia appeared to be the cause of death 
in 10 patients who had minimal congestive failure and 
no acute infection. Mental symptoms frequently 
occurred, and the clinical picture often resembled 
that of uraemia. 

The congestive and anoxic’ types of case are 
contrasted, and it is suggested that the absence of con- 
gestive failure in the latter group may be due to the more 
rapid rate of progress of the lung disease, death occurring 
before heart failure has had time to develop. Great 
stress is laid by the author on the importance of early 
treatment of acute broncho-pulmonary infection with 
antibiotics at all stages of this condition. Atmospheric 
pollution is considered to be an important aggravating 
factor. Keith Ball 


CONGENITAL HEART DISEASE 


1306. The Mechanisms of Adaptation to a Central 
Venous—Arterial Shunt 
P. H. Davison, G. H. ARMITAGE, and W. M. ArnotrT. 
British Heart Journal (Brit. Heart J.] 15, 221-240, April, 
1953. 7 figs., 22 refs. 


At the Queen Elizabeth Hospital, Birmingham, the 
authors have studied the mechanisms of adaptation to a 
central venous-arterial shunt in 36 patients with this 
condition, most of whom were suffering from cyanotic 
congenital heart disease. The degree of increased 
haemoglobin concentration was closely correlated with 
reduction of effective pulmonary blood flow, the rising 
haemoglobin value helping to sustain tissue oxygen 
tension as pulmonary blood flow diminished. There 
was no increase in systemic blood flow, and in any case 
this could hardly be an adaptive mechanism unless 
accompanied by increased circulation through the lungs. 
There was considerable resting hyperpnoea in most 
patients. Patients with the lowest oxygen tension in the 
arterial blood showed a smaller increase in ventilation 
during exercise than those with better oxygen saturation, 
possibly owing to the depression of the respiratory 
centre which takes place with extreme anoxia. All the 
patients showed a delay in reaching maximum ventila- 
tion during exercise. It is suggested that this delay 
may also be due to anoxic depression of the respiratory 
centre, which is ultimately overcome by other factors 
developing during exercise. J. McMichael 


1307. Valvulotomy for Pure Pulmonary Stenosis. [In 
English]. 
F. THERKELSEN. Acta chirurgica Scandinavica {Acta 
chir. scand.| 104, 353-361, March 18, 1953. 3 figs., 
15 refs. 


The author records his results in 12 cases of pulmonary 
stenosis subjected to pulmonary valvotomy at the Rigs- 
hospitalet, Copenhagen, between January, 1951, and 
April, 1952, of which 6 were cases of pure pulmonary 
stenosis, while in 4 this lesion was associated with an 
atrial septal defect, and in 1 case each with a patent 
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ductus arteriosus or cardiac constriction. Brock’s 
technique was used, and several varieties of dilator were 
tried. There was one death, but few significant post- 
operative complications. The author states that the 
follow-up period has been too short for valid conclusions 
to be drawn. J. R. Belcher 


1308. Valvulotomy for Pulmonary Stenosis Performed 
through the Main Stem of the Pulmonary Artery Utilizing 
a Special Ring Clamp. [In English] 

T. SONDERGAARD. Acta chirurgica Scandinavica [Acta 
chir. scand.| 104, 362-372, March 18, 1953. 7 figs., 
17 refs. 


The author, working in the Department of Thoracic 
Surgery, Rigshospitalet, Copenhagen, describes a tech- 
nique whereby a pulmonary valvotomy can be performed 
via the pulmonary artery. A special ring clamp is used, 
and this is described in detail. [In principle, the method 
is not unlike that of the atrial well described by Gross 
et al. (New Engl. J. Med., 1952, 247, 455; Abstracts of 
World Medicine, 1953, 13, 213) but it is on a much 
smaller scale.] 

The chief advantages of this method over the trans- 
ventricular approach to the pulmonary valve are the 
avoidance of damage to vital tissues, the certainty of 
control of blood loss, and a more satisfactory suture line 
in the artery than in the ventricular wall. The author 
has so far used this technique in operating on 4 patients, 
including one case of high infundibular valvular stenosis. 
In all 4 cases the results were entirely satisfactory. 

J. R. Belcher 


1309. Two Cases of Congenital Mitral Stenosis Treated 
by Valvotomy 

B. D. Bower, J. W. Gerrarp, A. L. D’Asreu, and 
C. G. Parsons. Archives of Disease in Childhood [Arch. 
Dis. Childh.| 28, 91-97, April, 1953. 8 figs., 11 refs. 


1310. The Incidence and Life Expectation of Children 
with Congenital Heart Disease 

B. MACMAHON, T. McKeown, and R. G. REcorp. 
British Heart Journal [Brit. Heart J.] 15, 121-129, April, 
1953. 24 refs. 


An attempt was made by the authors to obtain in- 
formation about all cases of congenital heart disease 
occurring among the 199,418 children born in Birming- 
ham during the years 1940-49; 633 such cases (53°% in 
males) were traced, the sources of information being 
post-mortem records of the city’s hospitals (236), records 
of operation for patent ductus arteriosus (19), clinical 
records of hospital patients (223), school medical records 
(10), and the register of stillbirths and infant deaths (145). 
Details of the defects present, where these could be fully 
ascertained, are specified in appendices to the paper. 

On the basis of this figure the estimated incidence of 
congenital heart disease over the 10-year period was 
3.17 per 1,000 total births; for the years 1940-44, 
ascertainment being less complete with the shorter 
period of observation, it was 3-62 per 1,000 total births. 
These estimates are recognized as being subject to error 
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due to: (a) no post-mortem examination of some still- 
births: from figures reported in the literature for the 
post-mortem findings in consecutive series of stillbirths 
the incidence in stillbirths is approximately 3 per 1,000, 
as against 1 per 1,000 in the present series; (b) deaths 
wrongly attributed to congenital heart disease in the 
absence of a necropsy: among domiciliary births in the 
series there was an unexpectedly high incidence of deaths 
attributed to this cause within the first 3 days of life: 
(c) omission of patients who died with an unrecognized 
heart lesion; (d) omission of patients who had not 
come to medical attention at the time of inquiry. 

Death rates according to age were calculated for 628 
subjects, correction being made for those children whose 
history was incomplete, and from these a life-table was 
compiled. Of 1,000 liveborn infants with congenital 
heart disease, it is estimated that 946 survive the first 
day and 657 the first month, while 458 are still alive 
after 6 months, 390 after 1 year, and 346 after 10 years 
(adjusted figures). The estimated incidence of the con- 
dition in the related population falls from 3-2 per 1,000 
at birth to 1-1 at 10 years. 

Among 488 subjects for whom data were complete, 
mongolism was present in 31 (6°%), the heart lesion being 
a septal defect in 14 of the 18 cases in which its nature 
was known. While there was no noteworthy association 
with any other particular malformation, the total inci- 
dence of such defects was higher than among children 
without congenital heart disease. R. H. Cawley 


1311. Angiocardiography in Congenital Heart Disease 
Correlated with Clinical and Autopsy Findings 

B. M. Gasut, H. Weiss, E. H. Fett, R. F. DILLon, 
D. L. Fisuer, and C. J. MARIENFELD. American Journal 
of Diseases of Children [Amer. J. Dis. Child.| 85, 404-443, 
April, 1953. 16 figs., 12 refs. 


The authors report the angiocardiographic findings in 
34 cases of congenital heart disease, 25 of which were in 
infants under one year of age, and correlate these with 
the clinical signs and the findings at necropsy. The 
series consisted of 22 cases of cyanotic and 12 cases of 
acyanotic disease. With the exception of isolated pul- 
monary stenosis, the common congenital heart lesions 
were all represented, and a critical appraisal of the 
findings in each group is presented. 

In Fallot’s tetralogy (5 cases) the size and position of 
the pulmonary arteries was well shown by angiocardio- 
graphy, but the site of stenosis was not readily identified. 
The tetralogy, if combined with severe pulmonary 
stenosis or atresia, may be difficult to distinguish angio- 
cardiographically from pseudo-truncus or transposition; 
in one case the overriding aorta was not shown. Angio- 
cardiography was of ‘great value in distinguishing tri- 
cuspid atresia (2 cases), a condition in which the cardiac 
catheter is of limited use. In 2 cases of Ebstein’s 


anomaly the angiograms were misleading, in one case 
appearing to show both venae cavae entering the left 
auricle, while the other was diagnosed as tricuspid atresia. 
When an interatrial communication was present in 
addition to Fallot’s tetralogy the rapid passage of the 
dye into the left auricle suggested tricuspid atresia, but 
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reopacification of the right auricle was helpful in arriving 
at a correct diagnosis. One of the 2 cases of pulmonary 
stenosis, with an interauricular defect, was thought to 
have an overriding aorta because of the early opacifica- 
tion of the aorta. 

There were 2 cases of coarctation of the aorta, both 
with patent ductus arteriosus; in the first case the intra- 
venous route of approach, and in the second the retro- 
grade arterial route, was used. In neither case was the 
site of coarctation correctly interpreted, and the second 
patient died after the investigation; this was one of the 


' 2 deaths in the series, the other occurring after a second 


injection of contrast medium. Little information of 
value was obtained. in cases with left-to-right shunts. 
Reopacification of the right heart and pulmonary arteries 
was all that could be recognized. Likewise, in 2 cases 
of endocardial fibroelastosis enlargement of the left 
ventricle and absence of a right-to-left shunt was the 
only information which was obtained. 

The authors conclude with a balanced review of the 
place of angiocardiography in the diagnosis of congenital 
heart disease. Stress is laid on the fact that in almost 
every case the decision for or against operation is made 
on clinical grounds, but angiocardiography can provide 
valuable corroborative evidence and a more exact picture 
of the abnormal anatomy. The greatest value of the 
procedure is in the cyanotic group of cases. The warn- 
ing is given, however, that unless the radiological are 
correlated with the clinical findings, angiocardiography 
may, in some cases, be quite misleading. 

D. W. Barritt 


BLOOD VESSELS 


1312. The Interrelationships of Serum Lipids in Men 
and Women Past Sixty-five Years of Age and Their 
Bearing on Atherosclerosis 

M. M. GertcLer and B. S. OPPENHEIMER. Circulation 
{Circulation (N.Y.)| 7, 533-544, April, 1953. 4 figs., 
43 refs. 


In this work, reported from the Home for Aged and 
Infirm Hebrews, New York, the serum lipid levels were 
determined in 38 male and 91 female inmates, all over 
65 years of age and with no history of major illness. 
In the women the mean serum free-cholestero! level 
was 74-15+1-43 mg., and in the men 60-15+-2-22 mg. 
per 100 ml. The mean serum esterified-cholesterol level 
was 208-08 +-3-94 mg. per 100 ml. in the women, and 
167-664 11-7 mg. in the males. The free cholesterol was 
26°8°,, of the total cholesterol in both sexes, the serum 
total-cholesterol level being significantly higher in females 
than in males. The serum total-lipid content, which 
was estimated in 65 women and 23 men, was 981-1 +-17-4 
mg. per 100 ml. in the former, and 755-4+.31-0 mg. in 
the latter. In the 91 women the mean serum lipid 
phosphorus level was 12-16---34 mg. per 100 ml., and 
in the 38 men 10-27+-27 mg. per 100 ml. In both 
sexes the ratio of total cholesterol to lipid phosphorus, 
which was the same in the two groups, remained un- 
<ianged. The women possessed a significantly higher 


amount of Sf 10-20 molecules than the men. The only 
two correlations which were found to be statistically 
significant were the correlation in men between Sf 10-20 
molecules and total cholesterol, and in women, the cor- 
relation between Sf 10-20 molecules and age. The serum 
total-cholesterol level is thus a much better guide to 
the degree of atherosclerosis in males than in females. 
This work supports Gofman’s observation that the 
amount of Sf 10-20 molecules does not change in males 
after the middle 30’s, but that it continues to rise steadily 
with age in females. The results here reported suggest 
that the levels of cholesterol in the serum are not by 
themselves a limiting factor in the genesis of athero- 
sclerosis. The high serum lipid levels in the female 
may be associated with the female sex hormones. 
Previously it was thought that there was a close cor- 
relation between the Sf 10-20 molecules and the degree 
of atherosclerosis, but the higher figures for Sf 10-20 
molecules in the females in this series do not support 
that assumption. Peter Harvey 


1313. Intradermal Heparin Therapy in the Prophylaxis 
and Treatment of Phlebitis. (L’héparinothérapie par 
voie intradermique. Application a la prophylaxie et 
au traitement des phlébites) 

C. Outvier. Presse médicale [Presse méd.] 61, 503-504, 
April 4, 1953. 23 refs. 


In this paper from the Surgical Clinic of the Salpétriére 
Hospital, Paris, the author expresses the view that the 
intravenous injection of heparin, particularly if asso- 
ciated with the oral administration of dicoumarin or its 
derivatives, still remains the treatment of choice for the 
majority of cases of recent deep venous thrombosis. 
But the absolute need for good laboratory facilities (as 
well as the possibility of the occasional presence of a 
peptic ulcer, or the history of a recent operation with 
precarious haemostasis) militates against this method 
except in well-equipped medical centres: hence the only 
method which remains and which can be controlled 
with comparative ease is that of giving heparin alone, 
to which the greatest objection is that it requires repeated 
venepuncture and so entails the risk of resultant throm- 
boses. 

In his work the author endeavoured to obviate this 
risk by administering the heparin either intramuscularly 
or intradermally. The first method was soon discarded 
because of the hematoma which resulted in some cases; 
indeed, in one case this was so large that it had to be 
incised, and the risks in such a case are too great to be 
justifiable. In addition, the intramuscular injections 
caused much pain at the site of entry. The intradermal 
route, however, has proved to be free from such risks 
and inconveniences. The author gives a dose of 100 mg. 
morning and evening, without the addition of any pro- 
caine, and this dosage has been sufficient to increase the 
coagulation time by one-half 6 hours after the injection. 
He admits that it is still too early finally to evaluate this 
method, but the preliminary results seem to suggest that 
it meets the clinical need and that eventually one daily 
injection may suffice. S. M. Vassallo 
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SYSTEMIC CIRCULATORY DISORDERS 


1314. The Volume of the Extracellular Fluid in Experi- 
mental and Human Hypertension 

A. GROLLMAN and A. P. SHAPIRO. Journal of Clinical 
Investigation [J. clin. Invest.) 32, 312-316, April, 1953. 
14 refs. 


At the Southwestern Medical School (University of 
Texas) and Parkland Hospital, Dallas, Texas, determina- 
tions of the extracellular fluid volume (by means of 
mannitol and radioactive sulphur) were made in normo- 
tensive dogs and dogs rendered hypertensive by applica- 
tion of a figure-of-eight ligature to one kidney and 
removal of the other, and also on 12 human subjects 
with normal blood pressure and 14 with essential hyper- 
tension. The results indicated an appreciable expansion 
of the extracellular space in the hypertensive state, 
whether induced experimentally or due to “ essential ”’ 
hypertension. No definite explanation has yet been 
found for this increase in extracellular fluid volume, but 
several factors which may be involved are discussed by 
the authors. A. I, Suchett-Kaye 


1315. Sensitivity of Autonomic Ganglia to Hexa- 
methonium in Hypertension 

J. Conway. British Medical Journal [Brit. med. J.] 
1, 814-817, April 11, 1953. 2 figs., 22 refs. 


Hexamethonium dibromide or bitartrate was given 
intravenously to 46 patients in a study at Charing Cross 
Hospital Medical School, London, of the mechanisms 
underlying hypertension. Full details are given of the 
procedure and precautions taken during the test. After 
establishment of a resting level of diastolic pressure, 
10 mg. of the drug was injected and the pressure recorded 
every 3 minutes for 15 minutes. Then a second dose 
(25 mg.) was given, and this was repeated at 15-minute 
intervals until the maintained reduction in diastolic 
pressure did not exceed by more than 8 mm. Hg that 
observed after the preceding dose. The maximum effect 
was usually produced after the second or third dose; if 
there was no response to the first 2 doses, there was none. 
to much larger doses. 

On the basis of the results the patients could be divided 
into 3 groups: (A) 18 patients with a fall in diastolic 
pressure of more than 14 mm.—to 90 mm. Hg or below. 
The mean effective dose of drug was 25.8 mg.; the 
average age was 53.1 years. (B) 9 patients with a fall 
of at least 14 mm. Hg, but with a final diastolic pressure 
above 90 mm. The mean dose was 37:7 mg. (C) 19 
patients in whom the pressure remained within 14 mm. 
of the initial level, even after taking 110 mg. of hexa- 
methonium. The average age was 35-6 years. 

The response in clinically similar cases was unpredict- 
able, and there was no correlation between response to 
the drug and the severity of signs. The dose which 
caused the reaction of the pupil to light to become small 
and unsustained was approximately the same in all 
groups (76-7 to 83 mg.). The response of the blood 
pressure to smaller doses of drug in Group A showed 
that in these patients the ganglia controlling the blood 


vessels were in a higher state of activity than the ciliary 
ganglion. 

In some of the patients comparable tests with amylo- 
barbitone and tetraethylammonium bromide showed 
quantitative differences, but a similar general trend. 

It is concluded that there was no evidence of the 
evolution of early, labile, neurogenic hypertension into 
a sustained type with a humoral mechanism. On the 
contrary, a neurogenic component was present in the 
elderly hypertensives of the series and was very un- 
common in patients below the age of 50. 

L. G. Goodwin 


1316. Hydrallazine (‘‘ Apresoline ’’) Hydrochloride. 
Pharmacological Observations and Clinical Results in 
the Therapy of Hypertension 

J. H. Moyer. Archives of Internal Medicine {Arch. 
intern. Med.] 91, 419-439, April, 1953. 8 figs., 13 refs. 


In a study of the therapeutic effect of hydrallazine 
(1-hydrazino-phthalazine; ‘* apresoline **) carried out at 
Baylor University College of Medicine, Houston, Texas, 
54 patients whose blood pressure exceeded 160/100 mm. 
Hg were treated with the drug on an out-patient basis. 
The initial dosage was 25 or 50 mg. by mouth 4 times a 
day, and this was increased carefully to a maximum of 
1,100 mg. daily. In 19 cases the mean blood pressure 
was reduced by 20 mm. Hg or more and the reduction 
was maintained for 3 months or longer. However, by 
the end of one year only 9 patients were still taking the 
drug and of these only 5 continued to show a satisfactory 
reduction of blood pressure. The most troublesome 
side-effects were palpitation, gastro-intestinal upsets, 
headaches, and paraesthesiae. Two patients developed 
myocardial infarction within 20 minutes of taking a 
dose. In one patient with phaeochromocytoma an intra- 
muscular injection of hydrallazine resulted in an initial 
fall in blood pressure, but a severe hypertensive crisis 
followed one hour after the injection. A further series 
of 52 patients were treated with a combination of 
hydrallazine and hexamethonium (the maximum tolerated 
dose of each being given) after one or other drug had 
been used alone unsuccessfully, and 37 of these were 
benefited, the follow-up period ranging from 3 months 
to 1 year. Combined therapy seemed to be particularly 
suitable for patients with malignant hypertension. 

Hydrallazine is a centrally acting sympathomimetic 
agent without peripheral adrenergic blocking effect, and 
has a centrally mediated vasodepressor effect. Intra- 
venous injection of the drug causes a rise in cardiac 
output and fall in blood pressure, with relatively greater 
diastolic fall. Tolerance develops sooner to the cardiac 
stimulant effect than to the hypotensive effect. Prior 
administration of hexamethonium prevents the cardiac 
stimulant effect of hydrallazine, and hydrallazine aug- 
ments the hypotensive effect of hexamethonium. Hydral- 
lazine increases renal blood flow without altering the 
glomerular filtration rate. With combined therapy, 
however, reduction of glomerular filtration, leading to 
uraemia, may result from the hypotension produced. 
It is important, therefore, to watch the blood urea level 
carefully when combined therapy is given to patients 
with severe renal involvement. K. G. Lowe 
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1317. Results with Oral Hexamethonium Alone and in 
Combination with 1-Hydrazinophthalazine (Apresoline) in 
the Therapy of Hypertension 

J. H. Moyer, H. B. Snyper, I. JOHNSON, L. C. MILLS, 
and S. I. MILLter. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 225, 379-398, April, 1953. 
2 figs., 7 refs. 


In this paper from the Baylor University College of 
Medicine, Houston, Texas, are described the results in 
58 cases of hypertension in out-patients treated with 
hexamethonium chloride by mouth. There were 28 men 
and 30 women aged between 29 and 71 years, in each of 
whom the pre-treatment blood pressure was higher than 
160/100 mm. Hg. The initial dose of hexamethonium 
was 250 mg. given 4 times daily—a dose before each meal 
and another at bedtime. This was gradually increased 
—the morning and evening doses being first augmented, 
and then the midday and night doses—until an adequate 
response was obtained or side-effects necessitated dis- 
continuance of the drug. The lowering of the mean 
blood pressure (taken as the diastolic pressure plus one- 
third of the pulse pressure) by 20 mm. Hg was considered 
to be a good result. In only 18 patients was there 
failure to attain this without the occurrence of untoward 
side-effects, and in these cases “ apresoline”’ (hydrall- 
azine) was given in addition to the hexamethonium 
chloride, the dosage of which was slightly decreased. 
Apresoline was given in a dosage of 25 mg. 4 times a day, 
and this was increased by 25 mg. a day at weekly intervals. 
The combined therapy led to a satisfactory fall in blood 
pressure in 11 of the 18 patients. The authors stress 
that to avoid a reduction in blood pressure to a hypo- 
tensive level while the dosage is being regulated it is 
important to regard the blood pressure recorded with the 
patient standing as an indicator of the effect of treatment. 

Studies of renal haemodynamics did not suggest that 
these drugs caused any permanent impairment of renal 
function. The relief of headaches, and of angina pectoris 
if present, was marked and the improvement of cardiac 
function striking. The drugs were given with benefit in 
cases of hypertension of renal origin, and the authors 
conclude that they may be safely used in such cases 
provided the blood urea level is not rising. 

G. S. Crockett 


1318. Treatment and Prophylaxis of Experimental 
Renal Hypertension with ‘* Renin ”’ 

G. E. WAKERLIN, R. B. Birp, B. B. BRENNAN, M. H. 
FRANK, S. KREMEN, I. KUPERMAN, and J. H. Skom. 
Journal of Laboratory and Clinical Medicine {J. Lab. clin. 
\fed.] 41, 703-728, May, 1953. 5 figs., 19 refs. 


‘319. Hypertension Associated with Fibroids of the 
iterus. (Cuneptonua du6pomax MaTKH) 

S. Raeva, Meduyuna [Klin. Med. 
Vosk.)] 31, 46-48, March, 1953. 


Some degree of hypertension was found to be present 
i. 50 out of 100 patients with uterine fibroids. It was 
‘noderate (up to 150/90 mm. Hg) in 34 patients, and 
' sterectomy relieved it in these cases; in 6 other patients 
!. was high (up to 210/110 mm. Hg) and remained un- 


affected by hysterectomy. The nerves and blood vessels 
of the uterus were studied in the hypertensive group and, 
compared with the non-hypertensive group, they showed 
various degenerative changes. It was noted also that 
the fibroids in the hypertensive group were multiple, and 
situated under the serosa and within the uterine wall, 
while in the non-hypertensive patients they were usually 
single and subserosal. The author considers that there 
is thus an indication for hysterectomy in patients with 
multiple fibroids. L. Crome 


1320. The Renal Excretion of Phenolsulphonphthalein as 
an Aid to the Diagnosis of Previous Hypertension 

J. VALLANCE-OweN. Lancet [Lancet] 1, 721-723, 
April 11, 1953. 1 fig., 6 refs. 


The investigation described was prompted by the 
difficulty experienced in diagnosing hypertension in older 
subjects when the blood pressure has fallen for any 
reason—following cardiac infarction, for example. 
Routine renal efficiency tests at the London Hospital 
had shown that in patients with essential hypertension 
the excretion of phenolsulphonphthalein (PSP) in 2 hours 
was appreciably lower than in healthy subjects, although 
the results of other renal function tests were normal, 
and it was thought that this finding might be utilized to 
indicate whether a patient whose blood pressure was 
normal at the time of examination had previously suffered 
from hypertension. To test this hypothesis 4 groups of 
subjects were studied: (1) 25 patients with essential 
hypertension but no evidence of heart failure; (2) 21 
patients with essential hypertension complicated by heart 
failure; (3) 16 patients suffering from heart failure 
without hypertension; and (4) 33 subjects, either healthy 
or with no renal or cardiovascular disease, to serve as 
controls. 

It was found that patients with essential hypertension, 
whether accompanied by cardiac failure or not, had a 
significantly lower excretion of PSP than either of the 
other two groups. Ageing caused a slight but significant 
reduction in PSP excretion over 2 hours, as also did the 
presence of cardiac failure, but sex appeared to have no 
effect on the amount excreted. 

The author concludes that the PSP excretion test has 
definite value in diagnosing antecedent hypertension, 
whether or not heart failure is present, provided the 
latter is not severe. G. S. Crockett 


1321. The Treatment of Peripheral Vascular Diseases 
with Cyclospasmol. (Mandelic Acid Ester of 3:5: 5- 
Trimethylcyclohexanol) 

T. W. VAN Wik. Angiology [Angiology] 4, 103-113, 
April, 1953. 5 refs. 


Pharmacological studies having shown that 3: 5: 5- 
trimethyleyclohexanol (** cyclospasmol possesses spas- 
molytic activity, the present author has employed it at 
Leiden University Hospital in the treatment of 50 patients 
with peripheral vascular disease, including 28 patients 
with arteriosclerosis obliterans, 5 patients with thrombo- 
angiitis obliterans, and a group of 17 patients with 
various vasospastic disorders. The drug was ad- 
ministered orally in doses of 60 to 120 mg. daily initially, 
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later increased to 300 to 600 mg. daily and in severe 
cases to 1,000 mg. daily. The drug was well tolerated, 
only mild gastro-intestinal disturbance being noted. 
Treatment was continued usually for about 2 months. 

The assessment of results largely depended on subjec- 
tive impressions, but oscillometry and radiography were 
employed, and when intermittent claudication was 
present the claudication time was checked at regular 
intervals, a standardized * two-step’ exercise test being 
used for this purpose as well as ordinary walking on the 
level for the induction of claudication pain. In most 
cases the patient was treated in the out-patients’ depart- 
ment, and no drug or other method of treatment was 
employed concurrently with cyclospasmol which might 
influence the results. 

Of the 28 patients with arteriosclerotic disease, 17 
showed “ good” improvement and 7 “ moderate” 
improvement after treatment. Of the 5 patients with 
thromboangiitis obliterans, 3 showed “ good * improve- 
ment and a fourth was moderately improved. In Ray- 
naud’s disease (4 cases) and erythrocyanosis (4) ** good 
or ** moderate ”’ results were obtained in all but one case, 
but the drug was ineffective in acrocyanosis. Among 
the beneficial effects noted were: prolongation of the 
claudication time or disappearance of. claudication; 
healing of peripheral ulceration or gangrene; rise in 
skin temperature; and “ complete cure” in 2 cases of 
Raynaud’s disease (after 5 and 6 months’ treatment 
respectively, the subsequent follow-up period being 9 
and 8 months respectively). The author considers that 
the clinical improvement obtained in many of these 
patients was such as to warrant the trial of cyclo- 
spasmol on a larger scale. 

[The author’s modest contention is supported by the 
impressive results recorded. On the other hand the 
effects of therapeutic agents are notoriously difficult to 
assess in peripheral vascular disease and it is to be 
hoped that subsequent investigations will be carried out 
with an adequate control group and the other refine- 
ments of a scientific clinical trial.] 

Bernard Isaacs 


1322. Action of beta-Pyridil Carbinol (Roniacol) on the 
Peripheral Circulation of Normal Persons and in Certain 
Pathologic States 

C. M. Castro and L. pe SOLDATI. 
logy] 4, 165-171, April, 1953. 3 figs. 


beta-Pyridil carbinol (“ roniacol’’) is derived from 
nicotinic acid by replacing the acid radical in position 
“b” by a secondary alcoholic group, and has an 
analogous, but more prolonged, vasomotor action. 
The authors have administered this substance at the 
Alvear Hospital, Buenos Aires, to 40 patients, 23 of 
whom were suffering from various peripheral vascular 
disorders, the remaining 17 being normal controls. 
They gave the drug by mouth in doses of 25 to 100 mg. 
or by intravenous, intramuscular, or intra-arterial injec- 
tion in doses of 100 mg. (occasionally 200 mg. intra- 
muscularly). The drug was well tolerated by all routes. 

The following circulatory effects were observed after 
its administration: (1) a slight fall in the pulse rate; 
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(2) a slight fall in both systolic and diastolic blood pres- 
sure in most cases, including some hypertensive subjects: 
(3) a fall of 0-1° to 0-9°C. in the oral temperature; 
(4) a rise of 1° to 5° C. in the cutaneous temperature in 
the great majority of cases; the cutaneous temperature 
fell in a few cases of peripheral vascular disease; (5) a 
slight increase in the functional capacity of the legs, as 
measured by ergometry, in 6 out of 8 cases tested; and 
(6) intense congestion of the retinal arterioles in all 
subjects examined. 

It is concluded that roniacol dilates small arteries and 
arterioles but has little action on large arteries. It is 
effective whatever route of administration is employed, 
although the most constant results are obtained after 
oral administration, and should be of value in the treat- 
ment of peripheral arterial disease when improvement 
of the collateral circulation is desirable. 


Bernard Isaacs 
1323. Effects of Regitine (C-7337) in Patients, Par- 
ticularly Those with Peripheral Arterial Vascular 
Disease 


H. D. Green and W. T. Grimstey. Circulation [Cir- 
culation (N. Y.)} 7, 487-496, April, 1953. 2 figs., 7 refs. 


In a study at the Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, North Carolina, 
34 patients suffering from peripheral vascular disease 
were treated with “ regitine ’* (C-7337; 2-(N’-p-tolyl-N’- 
m-hydroxyphenylaminomethyl)-imidazoline hydro- 
chloride), an adrenolytic and sympatholytic drug. The 
patients were divided into 4 groups. In Group I were 
10 patients with Raynaud’s disease; in Group II, 14 with 
arteriosclerotic peripheral vascular disease; in Group III, 
3 with thrombo-angiitis obliterans; and in Group IV, 
7 with other, non-vascular disorders. Before treatment 
with regitine by mouth was started, the degree of dilata- 
tion of the skin blood vessels following an intravenous 
injection (20 to 50 mg. in 250 ml. of saline infused over 
half an hour) was studied by means of skin-temperature 
recordings and compared with that producéd by intra- 
venous injection of tetraethylammonium salts (*“ eta- 
mon’”’). Oral treatment with regitine was maintained 
for periods varying from 2 weeks to 14 months, the 
dosage being from 30 mg. once daily to a maximum of 
120 mg. 4 times daily. 

In approximately 64°, of the arteriosclerotic patients 
a subjective and/or objective response to treatment was 
obtained, a fair or good response having been predicted 
for 58°, on the basis of the skin-temperature tests. In 
the group with Raynaud's disease the predicted response 
was 63°% and the actual response 50°%. It was thought 
that the patients in the former group obtained more 
benefit than did those with Raynaud’s disease. The 
preliminary skin-temperature tests showed that the 
response to etamon was greater than that to regitine in 
approximately two-thirds of the patients so tested. 
Slight side-effects occurred after administration of 
regitine in 62°% of the patients and consisted mainly of 
nausea, dizziness, diarrhoea, and nasal congestion, but 
vasomotor collapse occurred in 2 patients. 

J. F. Goodwin 
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1324. A Survey of 647 Cases of Leukaemia, 1938-51 
W. R. GAuLb, J. INNeEs, and H. N. Rosson. British 
Medical Journal [Brit. med. J.) 1, 585-589, March 14, 
1953. 5 figs., 21 refs. 


The comparative features in a series of 647 cases of 
leukaemia seen at a number of hospitals in Edinburgh 
and Aberdeen between 1938 and 1951 are described. 
The different forms of leukaemia occurred in the fol- 
lowing order of frequency: chronic lymphatic, chronic 
myeloid, acute lymphatic, acute myeloid, and monocytic; 
about one-fifth of the cases were aleukaemic. The age 
distribution of the various forms of leukaemia conformed 
to previous figures, although those of acute myeloid and 
monocytic leukaemia were much wider than the age 
distribution generally quoted. In this series of 647 
patients the ratio of males to females was as 7 : 6. 

The authors conclude from their findings that there 
has been a twofold increase in the over-all incidence of 
leukaemia during the period under review, the increase 
applying to all forms of the disease. 

John F. Wilkinson 


1325. Effects of Glandular Fever Infection in Acute 
Leukaemia 

A. W. Taytor. British Medical Journal [Brit. med. J.] 
1, 589-593, March 14, 1953. 4 figs., 5 refs. 


The author reports, from the Kent and Sussex Hospital, 
Tunbridge Wells, 6 cases of monocytic leukaemia 
observed during infectious mononucleosis, which was 
acquired naturally in one case and deliberately induced 
by injection of serum from cases of the disease in the 
other 5; the author believes that infection with infectious 
mononucleosis might in some cases cause a remission in 
the leukaemia. The 6 patients died after approximately 
1, 1, 2, 5, 5, and 13 months respectively, 5 having received 
blood transfusion. 

[The evidence presented is not convincing, since such 
remission may occur spontaneously in monocytic leu- 
kaemia, especially after blood transfusion.] 

John F. Wilkinson 


1326. Immunologic Mechanisms in Idiopathic and Neo- 
natal Thrombocytopenic Purpura 

W. J. HARRINGTON, C. C. SPRAGUE, V. MINNICH, 
©. V. Moore, R. C. AuULvin, and R. DuBacu. Annals 
of Internal Medicine [Ann. intern. Med.} 38, 433-469, 
March, 1953. 7 figs., bibliography. 


An investigation was carried out at Washington 
L niversity, St. Louis, Missouri, in an attempt to deter- 
‘nine the nature of the thrombocytopenic factor in the 
plasma of patients with idiopathic thrombocytopenic 
Purpura. For this purpose 35 patients suffering from 
‘he disease were studied by means of tests in vivo and 
“tvitro, The tests in vivo consisted in transfusing plasma 
‘rom cases of thrombocytopenia into non-thrombo- 


cytopenic volunteers, a sharp fall in the recipient's 
platelet count being taken to indicate the presence of an 
anti-platelet agglutinin in the donor's plasma. The tests 
in vitro were performed with patients’ serum and a 
platelet-rich plasma. [For details of the technique of 
these tests the original should be consulted.] Of the 
26 patients subjected to tests in vivo, agglutinins were 
demonstrated in the plasma of 16; and of the 31 whose 
serum was tested in vitro, agglutinins were found in 21. 
During these experiments it was found that platelets 
could be divided into 7 major and 5 minor types. 
There were 7 parous women among the patients inves- 
tigated, and platelet agglutinins were present in the serum 
of 3. All 8 children born to these women had neonatal 
purpura, the mechanism of which, it is suggested, is 
similar to that of haemolytic disease of the newborn. 
There appeared to be a difference in the response of 
idiopathic thrombocytopenia to splenectomy as between 
patients with agglutinins and those without: of 18 
patients with agglutinins who were subjected to splenec- 
tomy there was a complete remission in 11, whereas of 
11 patients without agglutinins who underwent splenec- 
tomy, only one had a complete remission. 

Experiments on volunteers showed that the platelet 
agglutinins were capable of altering the appearance of 
the megakaryocytes. The authors conclude that the 
fact that platelet agglutinins were not always present in 
the serum of their patients with idiopathic thrombo- 
cytopenic purpura indicates that the thrombocytopenia 


‘may in some cases arise solely because of a failure of 


megakaryocytes to produce platelets. 
R. F. Jennison 


ANAEMIA 


1327. Humoral Regulation of Red Cell Production 
A. Erstev. Blood [Blood| 8, 349-357, April, 1953. 
5 figs., 23 refs. 


In this paper from Yale University School of Medicine, 
evidence is given in support of the theory that anox- 
aemia stimulates the formation of erythrocytes by the 
production of an intermediary humoral factor which 
circulates in the plasma. In the experiments described, 
plasma from rabbits made anaemic by bleeding was 
injected into normal rabbits. When given in large 
amounts (4 daily injections of 50 ml.) this ‘* anaemic ” 
plasma produced a reticulocyte response, followed by a 
rise in the erythrocyte count and haematocrit readings. 
No effect followed administration of normal plasma. 
In rabbits given the ‘‘ anaemic” plasma erythroid hyper- 
plasia was observed in the marrow after the injections 
were completed. The slight anaemia produced by the 
plasma injections was found to last from 4 to 6 hours. 
It was considered unlikely that this caused any appre- 
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ciable stimulation of erythrocyte production, and in any 
case a similar dilution effect was present in control 
rabbits given normal plasma. The leucocytes and blood 
platelets were not significantly affected during these 
experiments. Mary D. Smith 


1328. Haemoglobin Levels in a Group of Elderly Persons 
Living at Home Alone or with Spouse 

W. Hopson and E. K. BLACKBURN. British Medical 
Journal (Brit. med. J.] 1, 647-649, March 21, 1953. 
2 figs., 15 refs. 


The haemoglobin level in elderly subjects was studied 
in a random selection of men over 65 and women over 
60 living at home, alone or with spouse, in Sheffield. 

The mean haemoglobin level of 177 men between the 
ages of 66 and 85 years was 14-4 g. per 100 ml., signifi- 
cantly higher than the 13-8 g. per 100 ml. found in 246 
women aged 61 to 87. In both sexes there was a down- 
ward trend in the haemoglobin level with increasing age. 
No significant differences were observed between the 
haemoglobin levels of either men or women in different 
occupational groups. There was a significantly lower 
haemoglobin level in men living alone than in men living 
with their wives; no similar difference was observed in 
females. Pulmonary emphysema was not associated 
with a high haemoglobin content of the blood. 

Of the total number of patients, 25 (9 men and 16 
women) had a haemoglobin level of 11-7 g. per 100 ml. 
or less, the cause being iron deficiency in 21 and macro- 
cytic anaemia in 4. None of the patients was receiving 
any treatment for the anaemia. The authors consider 
that the chief factors contributing to the anaemia were 
poor diet and rheumatoid arthritis, apathy and a low 
income being ‘the chief reasons for the poor diet ”’. 
In about 6% of the subjects the anaemia had not been 
diagnosed, and the authors suggest that a simple haemo- 
globin estimation on all old people would be of great 
value in detecting a potentially remediable cause of ill 
health. A “ meals-on-wheels”’ service would, it is 
believed, be of benefit to such elderly subjects. 

Peter Story 


1329. Antianemic Properties of Reaction Products of 
Vitamin B,> and the Intrinsic Factor 

T. D. Spies, R. E. Stone, R. M. Suarez, G. GARcIA- 
Lopez, R. Lopez-Toca, and A. Resorepo. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
151, 1264-1266, April 11, 1953. 1 fig., 9 refs. 


In this paper are reported, from the Northwestern 
University Medical School, Chicago, observations on 
the anti-anaemic properties of reaction products of 
vitamin B;2 and the intrinsic factor of Castle, the 
clinical trials having been carried out at the Hillman 
Hospital, Birmingham, Alabama, the Hospital Mimiya, 
Santurce, Puerto Rico, and the General Calixto Garcia 
Hospital, Havana, Cuba. In the course of the study 
the authors found certain cases of pernicious anaemia 
in relapse that responded to an oral dose of 5 yg. of 
vitamin Bj2 alone without intrinsic factor. Many 
patients gave a submaximal response to the oral ad- 
ministration of 100 yg. of vitamin B,>, while others did 


not respond at all unless a source of intrinsic factor was 
given together with the vitamin. Patients with sprug 
and macrocytic nutritional anaemia invariably responded 
less well than those with pernicious anaemia. The 
authors therefore stress that in order to determine the 
intrinsic-factor activity of any preparation it is necessary 
to conduct carefully controlled observations to determine 
that vitamin B;2 alone will not give a response. Using 
such rigid controls, they have tested a new product, 
** bifacton ’’, which contains vitamin Bj2 and a highly 
concentrated preparation of intrinsic factor. The 
clinical and haematological response to this product was 
entirely satisfactory in pernicious anaemia, but less good 
in sprue and tropical macrocytic anaemia. 
Janet Vaughan 


1330. Observations on the Etiologic Relationship of 
Achylia Gastrica to Pernicious Anemia. XV. Hemato- 
poietic Effects of Simultaneous Intravenous and of Simul- 
taneous or Serial Oral Administration of Intrinsic Factor 
and Vitamin B;> 

R. O. WALLERSTEIN, J. W. Harris, R. F. SCHILLING, and 
W. B. Castie. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 41, 363-375, March, 1953. 
22 refs. 


As a result of a study at Harvard Medical School, 
Boston, Massachusetts, of the effect on haematopoiesis 
of vitamin B;2 when administered by different routes, the 
authors conclude that the haematopoietic effect on oral 
administration of vitamin B,>2 is increased by simul- 
taneous administration of normal human gastric juice ; 
but that vitamin B,2 is more potent given by injection 
than given orally in the same dosage with normal gastric 
juice. It is suggested that the gastric (intrinsic) factor 
has only the simple function of promoting absorption of 
vitamin B;2 from the alimentary tract, and that its action 
is on the intestinal wall rather than on vitamin B;2. 

A. Piney 


1331. Four Cases of Acute Acquired Haemolytic Anaemia 
in Childhood Treated with A.C.T.H. 

B. S. Rose and S. N. NaBarro. Archives of Disease in 
Childhood {Arch. Dis. Childh.| 28, 87-90, April, 1953. 
4 figs., 26 refs. 


The effect of administration of ACTH in 4 cases of 
acute acquired haemolytic anaemia in childhood is de- 
scribed. The 4 patients, aged 6 months to 8 years, were 
admitted to the General Infirmary at Leeds, during a 
period of 16 days in March, 1952, 3 of them being severely 
ill with gross haemoglobinuria. Repeated blood trans- 
fusions in these 3 children did not affect the rate of 
haemolysis, but all 3 responded to relatively large doses 
of ACTH or cortisone. One child recovered after 5 
weeks of ACTH therapy; the other 2 relapsed when the 


drug was withdrawn, but responded when it was re-. 


administered, one of them recovering after three courses 
of ACTH and cortisone. In the third patient haemolysis 
persisted, but was still being controlled by a daily dose 
of 75 mg. of cortisone 30 weeks after the onset of the 
disease. Splenectomy, which was performed in 2 cases, 
did not seem to affect the course of the disease. The 


HAEMATOLOGY 395 


fourth child, who was less severely ill than the other 3, 
recovered spontaneously after one blood transfusion. 
No known infective cause for the disease could be 
found; agglutination tests against Streptococcus M.G. 
and complement-fixation tests against influenza A and B 
viruses and the viruses of infectious mononucleosis and 
psittacosis were negative, except for a positive result in 
one case to the complement-fixation test for influenza B 
virus. J. V. Dacie 


POLYCYTHAEMIA 


1332. Polycythaemia and Erythraemia Treated with 
para-Hydroxypropiophenone 

E. HAYNAL, F. GrAr, and E. Matscu. Lancet [Lancet] 
1, 714-717, April 11, 1953. 3 figs., 13 refs. 


The authors, working at the Second Medical Clinic, 
University of Budapest, have attempted to demonstrate 
that a pituitary factor is involved in the production of 
polycythaemia. p-Hydroxypropiophenone, which is 
thought to produce pituitary depression, was given orally, 
in doses of 0-5 to 12 g. daily, to 4 patients suffering from 
polycythaemia with other signs of hyperpituitarism and 
to 9 patients with erythraemia. In most cases the drug 
appeared to reduce the erythrocyte count and haemato- 
crit values, an improvement in the blood picture which 
could not be accounted for by increased haemolysis. 

The authors claim that their results support the theory 
that symptomatic polycythaemia and erythraemia are 
due to pituitary overaction. D. G. Adamson 


1333. Triethylenemelamine in Polycythemia Vera. A 
Therapeutic Trial 

R. R. ELittison, V. GInsBerG, and J. WATSON. Cancer 
[Cancer (N.Y.)] 6, 327-332, March, 1953. 3  figs., 
16 refs. 


The treatment of polycythaemia vera may be directed 
towards either the removal or destruction of erythrocytes 
or the inhibition of erythropoiesis. Phenylhydrazine is 
an active haemolytic drug, but occasionally sensitivity 
to the drug may make the dosage difficult to control, 
and it tends to produce thrombocytosis. Repeated 
phlebotomy can be used successfully, but eventually the 
patient develops a microcytic hypoghromic polycyt- 
haemia owing to continued erythropoiesis in the presence 
of an iron deficiency, while the stimulant action of 
repeated venesections increases the production of plate- 
lets, so that counts of 1,000,000 to 5,000,000 per c.mm. 
are not unusual. The bone marrow may be inhibited by 
irradiation with excellent results in certain patients, but 
severe radiation sickness may occur. Radioactive 
phosphorus has also been widely used and is com- 
paratively free from side-effects; its use does, however, 
require special facilities, and there is some evidence that 
‘t increases the incidence of leukaemia. The nitrogen 
nustards have not been widely used because of the high 
‘neidence of severe nausea and vomiting, but of 36 cases 
reported in the literature in the past 5 years from 6 
different sources, 31 responded well to the treatment, 
‘ith remissions lasting 2 to 17 months. Triethylene- 


melamine (TEM) is chemically similar to the nitrogen 
mustards and resembles them in its effect on lym- 
phomatous diseases, but its use in polycythaemia vera 
appears to have been reported only once (in 2 cases) 
hitherto. 

At the State University of New York Medical Center, 
New York, 6 patients, whose ages ranged from 41 to 
70 years, were treated with TEM. Two were under 
treatment for the first time, but the other 4 had been 
diagnosed 1 to 11 years previously. The initial dosage 
of TEM in all cases was 5 mg. daily for 4 days, given in 
the morning on an empty stomach. If no significant 
decrease in the haematocrit occurred within 4 weeks and 
there was no leucopenia, a second course was given. 
Patients were examined at intervals of 1 to 3 weeks. 
Haematological improvement occurred in all 6 patients, 
and relief of symptoms in 3, with a decrease in symptoms 
in 2 others. A total of 19 courses of TEM were given, 
after 10 of which there was a significant fall in. haem- 
atocrit reading, while in 2 other cases, in which the 
haematocrit was not used, the erythrocyte count fell 
significantly. In 3 cases in which the treatment failed 
the absence of change in the leucocyte count indicated 
insufficient dosage. One patient developed severe 
nausea and vomiting after the second dose of TEM, 
preventing further therapy. No other toxic effects were 
noted. There was no evidence of severe marrow de- 
pression in this series; in 3 of the 6 cases there was slight 
transient leucopenia, the leucocyte count falling to levels 
of 4,200 to 4,600 per c.mm. No platelet counts were 
made, but no bleeding phenomena occurred. 

The authors conclude that these results are sufficiently 
encouraging to warrant a further trial of this drug in 
polycythaemia vera. They point out, however, that with 
TEM, as with x rays, radioactive phosphorus, and the 
nitrogen mustards, there is a delay of several weeks 
before there is a sufficient decrease in the circulating 
erythrocyte mass to give symptomatic relief. In view 
of this, phlebotomy should be carried out in the early 
stages of therapy in new cases. Robert Hodgkinson 


BLOOD TRANSFUSION 


1334. Recovery and in vivo Survival of Human Red 
Cells. Studies of Red Cells after Storage up to Six and 
One-fourth Months at Subzero Temperature 

I. W. Brown and H. F. Harbin. Archives of Surgery 
[Arch. Surg. (Chicago)| 66, 267-282, March, 1953. 
6 figs., 18 refs. 


In a study of problems connected with the low- 
temperature storage of suspensions of human erythro- 
cytes in glycerin solutions, carried out at Duke University 
School of Medicine, the authors found that (up to certain 
limits) the higher the glycerin concentration, the less 
important for recovery of the erythrocytes became the 
volume of suspending fluid and the speed of cooling and 
recovery. Further, that erythrocytes separated from 
plasma could be placed directly into 30 to 35% (w/v) 
glycerin solution at 5° C. and the concentration then 
raised up to 56-25%. They also noted that the erythro- 
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cyte loss which occurs on storage with glycerin dissolved 
in isotonic sodium chloride solution could be largely 
prevented by substituting sodium lactate for the chloride. 
There was, moreover, a tendency for supercooling to 
occur when glycerin—lactate solution (50°, glycerin in 
0-16 M sodium lactate) was used and the suspension 
stored at —15 C. This allowed the erythrocytes to 
settle while water froze on the surface, the surface 
freezing of water causing a gradual increase in glycerin 
concentration around the cells at the bottom of the 
bottles and depressing the freezing point so that there 
was no ice in the erythrocyte layer and haemolysis was 
reduced on rewarming. 

The results of 7 transfusions of erythrocytes which had 
been stored at - 70 C. for periods up to 190 days and 
of one in which the cells had been stored at —15° C. for 
50 days are described. After storage at —70 C., over 
90°% of the erythrocytes were recovered intact, whereas 
the recovery after storage at —15°C. was 79°. This 
high rate of recovery is attributed to the use of sodium 
lactate and of high concentrations of glycerin in the 
freezing mixtures. The average survival in vivo of eryth- 
rocytes stored at 70° C. was 62°%, and of those stored 
at —15°C. it was 37%. An important feature of the 
results is the observation that cells which survived the 
first 48 to 96 hours after transfusion showed the same 
survival time in vivo as would be expected with fresh 
blood. 

Removal of the glycerin from the erythrocytes before 
transfusion by direct dialysis against hypertonic solutions 
of non-penetrating substances was tried, the hyper- 
tonicity being reduced stepwise as the glycerin was 
removed. Lactose was found to be the most suitable 
for this purpose. In the experiments described, however, 


sodium lactate was used, and final suspensions were _ 


made in 5% lactose in 0-9°% sodium chloride solution. 
Reference is made to an ingenious device, now in process 
of development, for the removal of intracellular glycerin 
by continuous washing with salt solution of gradually 
diminishing hypertonicity during centrifugation. 

John Murray 


1335. Intra-aortic Blood-transfusion 
H. A. Haxton. Lancet [Lancet] 1, 622-624, March 28, 
1953. 2 figs., 22 refs. 


A method of intra-aortic blood transfusion is described 
which has been used during the last 18 months at Crump- 
sall Hospital, Manchester, in cases of severe oligaemic 
shock. 

The patient lies fully on the right side or midway 
between this position and the supine, supported by sand- 
bags under the pelvis and the left scapula. A track down 
to the front of the body of the 3rd lumbar vertebra is 
infiltrated with 2°% procaine through a 12-cm. needle, 
the skin being entered at a point in line with the tip of 
the lith rib and the highest point of the iliac crest. A 
special stepped needle, with a stem 14-5 cm. long and 
2-8 mm. in diameter terminating in a section 1 cm. long 
and 1-5 mm. in diameter, is inserted along the track, and 
the aorta is entered after the point of the needle is felt to 
slide on to the anterior surface of the vertebral body. 


HAEMATOLOGY 


An ordinary transfusion apparatus is used, but the bottle 
is stood upright and the attachments to the glass tubes 
are reversed, a sphygmomanometer cuff and bulb being 
connected to the shorter tube. Alternatively, the trans- 
fusion needle may be connected by a three-way tap to a 
manometer and, through a Y-piece, to two transfusion 
bottles, so that blood or saline can be run in at will. 
In most cases blood was given at the rate of | pint 
(568 ml.) in 5 minutes, the maximum quantity of blood 
required to raise the blood pressure to normal being 
2 pints (1-14 1.) and the minimum 200 ml. 

This method of transfusion was used on 20 patients 
aged between 2 days and 84 years. Of these, 2 died 
shortly after transfusion, one being moribund and the 
other an infant in whom signs of heart failure developed 
just before death. The remaining 18 cases showed 
dramatic improvement. Among these were 4 patients 
who had had repeated haematemesis from a peptic ulcer, 
with low blood pressure and rapid, thready pulse, who 
were rendered fit for immediate partial gastrectomy 
which was successful in all 4. : 

[Two cases are described in some detail, but no further 
information is given of the remainder.] 

H. F. Reichenfeld 


1336. Specific Transfusion Therapy 
D. W. J. and J. J. Grirritrs. Surgery 
[Surgery] 33, 525-536, April, 1953. 4 figs., 16 refs. 


The authors review the 99,200 blood transfusions 
issued from the Blood Bank of Dade County, Florida, 
since 1948 and discuss, with the aid of clear diagrams, 
the indications for separate transfusion of the various 
constituents of the blood. 

In haemorrhagic shock they recommend the use of 
whole blood or, when the patient’s condition urgently 
demands restitution of the blood pressure, plasma fol- 
lowed by cell suspension. Attention is drawn to the 
value of erythrocyte suspensions, prepared by centri- 
fugation and removal of plasma, in cases of chronic 
blood loss where increase in blood volume would be 
harmful. Concentrated suspensions are contraindicated, 
however, where any element of shock is present, since 
they contribute no osmotic pressure. A method of 
estimating the requirements of blood in cases of anaemia, 


“based on blood volume and erythrocyte deficiency, is 


described. 

Small-pool liquid plasma has been extensively used in 
treating the hypoproteinaemia of burns, malignant 
disease, and chronic infection, and a very low incidence 
of homologous serum jaundice is claimed. This is 
attributed to the storage of liquid plasma at room 
temperature for 90 days before issue. A practical bed- 
side method of estimating the plasma requirements in 
burn shock is described. It is assumed that the haemo- 
globin level was 90°% before the injury, when the specific 
gravity of the blood may be taken as 1-056. If no hae- 


morrhage has occurred, then any increase on this figure 
(estimated by the copper sulphate technique) reflects a 
loss ef plasma only, which can be calculated on the 
assumption that the normal blood volume is 40 ml. per 
J. S. Campbell 


Ib. (88 ml. per kg.) body weight. 


Respiratory System 


1337. Respiratory Acidosis—Pathogenesis and Treat- 
ment 

M. S. StGaL, M. J. DULFANO, J. A. HeERSCHFUS, and 
J. A. SHANKS. Annals of Allergy [Ann. Allergy] 11, 206- 
217, March-April, 1953. 1 fig., 21 refs. 


If patients with severe emphysema are given oxygen 
indiscriminately, nervous symptoms, and even coma, 
may develop. This has been ascribed to the accumulation 
of carbon dioxide and has been termed the “carbon 
dioxide intoxication syndrome”. In the present paper 
from the City Hospital, Boston, 2 cases are described 
in which this syndrome disappeared when the pH of 
the blood became normal, while the arterial carbon 
dioxide level, though decreasing, was still higher than 
normal. The authors believe that the cause of this 
syndrome is not accumulation of carbon dioxide, but 
ineffective alveolar ventilation leading to a fall in pH. 
For treatment they recommend intermittent positive- 
pressure breathing or stimulation of the respiratory 
centre by drugs. H. Herxheimer 


1338. Primary Carcinoma of the Lung in the Aged 
A. H. Aurses. Diseases of the Chest [Dis. Chest] 23, 
288-293, March, 1953. 


At the Mount Sinai Hospital, New York, the author 
has studied 101 patients aged 65 or over suffering from 
carcinoma of the lung. In 33 cases a thoracotomy was 
performed; 13 were found to be inoperable, and of 
the remaining 20 cases, lobectomy was carried out in 4 
and pneumonectomy in 16. 

The immediate postoperative mortality was 10%. 
Postoperative complications, of which cardiac arrythmias 
were the commonest, occurred in 25% but readily re- 
sponded to treatment. The result in 5 cases was con- 
sidered to be good, although only 2 of these patients 
were alive after 3 and 34 years respectively, the remaining 
3 having died from other causes (confirmed by necropsy 
in 2 instances). R. H. J. Fanthorpe 


1339. The Statistical Association between Smoking and 
Carcinoma of the Lung 

D. A. Sapowsky, A. G. GILLIAM, and J. CORNFIELD. 
Journal of the National Cancer Institute [J. nat. Cancer 
Inst.] 13, 1237-1258, April, 1953. 8 refs. 


This study of the relation of smoking habits to car- 
cinoma of the lung, like others which have been reported, 
consists in a comparison of smoking histories obtained 
retrospectively from patients suffering from cancer and 
from other diseases. The data were collected during 
the period 1938-43 by personnel of the U.S. National 
Cancer Institute from patients attending hospitals in four 
different cities, information on a variety of subjects, 
including smoking, being obtained from 2,847 white 
male patients. In 242 instances the smoking history 
was inadequate for analysis and 615 patients were not 


suffering from cancer. The site of the cancer in the 
remaining cases was as follows: lip, 571; tongue, 132; 
other parts of the buccal cavity, 348: pharynx, 85; 
oesophagus, 104; larynx, 273; and lung, 477. [Apart 
from one table in which the cases in each category are 
analysed according to their smoking habits, the raw data 
are not presented. Instead, prevalence rates per 100,000 
white males have been estimated on the assumption that, 
so far as previous history of smoking is concerned, the 
patients interviewed with cancer at each site formed a 
representative sample of all persons with cancer at 
that site, and that the patients with diseases other than 
cancer constituted a representative sample of all other 
persons. ] 

The results show close correlations between the number 
of cigarettes smoked and the prevalence of cancer of the 
lung and between the amount of tobacco smoked in pipes 
and the prevalence of cancer of the lip and of the buccal 
cavity other than the tongue. Less distinct relationships 
are apparent between lafyngeal cancer and cigarette 
smoking and between cancer of the tongue and pipe 
smoking. The evidence is indefinite in regard to oeso- 
phageal cancer, but pharyngeal cancer is clearly unrelated 
to any type of smoking. The data are insufficient for 
conclusions to be drawn in regard to cigar smoking. 
The prevalence rates obtained for cancer of the lung are 
compared with rates estimated from data provided in 
two other studies. The three sets of rates are similar, 
save that in the present study the estimated rate for non- 
smokers is somewhat higher than in the other two. The 
authors consider that ‘“ the aetiological significance of 
these associations remains unestablished *’. R. Doll 


1340. The Cytological Diagnosis of Isolated Hilar Lesions 
of Unknown Origin by Means of Puncture Biopsy. (Zyto- 
logische Diagnostik unklarer isolierter Hilusverainderun- 
gen durch gezielte Punktion) 

K. AUERSBACH, H. GRUNZE, and F. TRAUTMANN. Tuber- 
kuloseartz [Tuberkuloseartz| 7, 123-129, March, 1953. 
5 figs., 6 refs. 


It is sometimes impossible by the usual diagnostic 
methods to discover the nature of lesions near the hilum 


- of the lung without performing a thoracotomy. In this 


paper from the Heckeshorn Sanatorium, Berlin, 2 cases 
are described in which material for biopsy was obtained 
during thoracoscopy after induction of a pneumothorax. 
In one, puncture biopsy of an enlarged hilar node 
enabled a diagnosis of sarcoidosis to be made, although 
typical non-caseating tubercles were not seen. In the 
other, lung puncture produced inconclusive evidence, 
and thoracotomy had to be resorted to before the diag- 
nosis of Hodgkin’s disease could be established. The 
danger of spreading infection or seeding neoplastic tissue 
is recognized, but it is considered that the method 
may be valuable in certain cases. J. R. Bignall 


397 


| 
| 
) 
y 
r 
| 
35 
yf 
y 
e 
i- 
ic 
ye 
d, 
of 
a, 
is 
in 
ce 

is 
m 
d- 
in 
O- 
fic 
e- 
ire 

a 
he 
er 
1 

| 


Otorhinolaryngology 


1341. Terramycin in the Treatment of Acute Otitis 
Media in Children 

S. Mawson, J. D. Gray, and A. B. Hewett. British 
Medical Journal (Brit. med. J.) 1, 817-819, April 11, 1953. 
1 fig., 2 refs. 


A clinical trial of oxytetracycline (** terramycin*’) in 
the treatment of acute otitis media in children is reported 
from King’s College Hospital and Belgrave Hospital for 
Children, London. Oxytetracycline and penicillin were 
used in alternate cases in a series of 68 children, the total 
number of ears affected being 86. Care was taken to 
ensure that the clinicians assessing the results of treat- 
ment were unaware of the particular antibiotic used. 
The two groups were comparable as regards the severity 
of the disease and the number of cases in which myringo- 
tomy was performed. 

A dose of 50 mg. of terramycin per kg. body weight. 
in the form of elixir, tablet, or capsule, depending on the 
age of the child, was given every 24 hours for 5 days. 
The control group received an intramuscular injection of 
100,000 units of crystalline penicillin and 300,000 units of 
procaine penicillin daily for 5 days. The results in the 
two groups were very similar. In each group 4 cases 
were classed as failures, 2 of the failures of oxytetra- 
cycline being due to the child’s refusal to take the anti- 
biotic in any form. Toxic effects were not observed. 

Norman W. Mackeith 


1342. Maxillary Sinusitis and Penicillin. 
maxillaires chroniques et pénicilline) 

E. Doyen. Annales d’oto-laryngologie [Ann. Oto-laryng. 
(Paris)| 69, 680-697, 1952. 4 figs. 


The author reviews the experiences of others in treating 
chronic maxillary sinusitis by injecting penicillin into 
the sinus and gives his @wn results in 13 cases. He 
comes to the conclusion—as have others—that the con- 
dition would have been cleared up more quickly and 
effectively by immediate operation. 

R. Scott Stevenson 


(Sinusites 


1343. Effect of Progressively 
Ephedrine on Nasal Mucosa 

N. D. Fasricant. Journal of the American Medical 
Association [J. Amer. med. Ass.] 151, 21-25, Jan. 3, 1953. 
12 refs. 


An investigation was carried out at Mount Sinai 
Medical Research Foundation, Chicago, into the effect 
on the nasal mucosa of a single vasoconstrictor pre- 
paration in a progressively buffered solution. Measured 
quantities of solutions of 1°, ephedrine hydrochloride 
in buffered isotonic saline media, the pH values of 
which ranged from 2-5 to 12-0, were instilled 3 times a 
day for 30 days into the right nasal passage of each of 
40 rabbits, the left nasal passage serving as control. The 


Buffered Solution of 


animals were killed at the end of the period, the turbinal 
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structures being removed and sections prepared for 
histological study. At necropsy gross purulent exudate 
was found in those animals receiving solutions of 
ephedrine buffered to a pH of 3-0, 3-5, 4-0, 4-5, 7-0, 11-5, 
and 12-0. For the most part the pathological changes in 
the respiratory nasal mucous membranes consisted of 
slight to considerable hyperaemia, acute, subacute, and 
chronic inflammation, and varying degrees of sup- 
puration. 

The author points out that the pH of nasal secretion 
in situ in the clinically normal nasal passage of the adult 
human being ranges from approximately 5-5 to 6:5, 
whereas in infants and young children it ranges from 
5-0 to 6-7. During acute rhinitis, acute sinusitis, and 
the more active phases of allergic rhinitis the nasal 
secretion in situ is on the alkaline side, returning to the 
acid state when the stage of clinical resolution is reached. 
In the treatment of these conditions, therefore, a nasal 
vasoconstrictor should be used which lowers the abnormal 
alkaline pH to a normal, slightly acid, pH level (5-5 to 
6:5 in adults and 5-0 to 6-7 in infants and young children) 
—in short, a physiological nasal pH is desirable. 

R. Scott Stevenson 


See also Pathology, Abstracts 1199-1200. 


1344. Conservative Treatment of Cancer of the Larynx 
I. S. Hatt. Journal of Laryngology and Otology {J. 
Laryng.] 67, 203-214, April, 1953. 


In this paper the results of conservative treatment of 
175 cases of carcinoma of the larynx seen at the Edin- 
burgh Royal Infirmary are analysed in various ways. 

During :the period 1933-42 patients with laryngeal 
cancer were treated by irradiation, there being 40 cases 
and a 5-year survival rate of 13%. For the next 5 years 
surgery was resorted to as well; in this period there were 
37 patients and the 5-year survival rate was 35-1%. 
Among 42 cases of intrinsic carcinoma treated by 
irradiation there was a 5-year survival rate of 34-2%. 
Included in these 42 cases were 12 in which the growth 
was limited to the cord, and the survival rate in this 
series was 66%. This figure is compared with one of 
75%, obtained in 24 similar cases treated by laryngo- 
fissure. 

The author concludes that for growths limited to the 
cord laryngofissure is the treatment of choice, except in 
cases where the quality of the voice is of the greatest 
importance. Where there is extension to the anterior 
commissure, this can be treated by an extended laryngo- 
fissure. If the mobility of the cord is impaired, initial 
treatment should be by irradiation, laryngectomy being 
performed if irradiation fails. The author considers that 
conservative measures have no place in the treatment of 
subglottic extension of a malignant growth. 

S. A. Beards 


—— 


Urogenital System 


1345. Section of an Aberrant Renal Artery in the Treat- 
ment of Hydronephrosis. (Pesexuna mo6asouHoro 
cocyaa 

A. Y. ABRAMYAN. Xupype2ua [Khirurgiva] 48-52, No. 3, 
March, 1953. 4 figs. 


Most authorities are now agreed that the presence of 
an aberrant renal artery may be a primary cause of 
hydronephrosis, the pulsation of the artery acting as an 
irritant on the nervous elements included in the ureter, 
resulting in a reflex disturbance of ureteric function. 
This disturbance of the dynamics of the ureter, which 
may become either atonic or hypertonic, leads to the 
retention of urine in the renal pelvis and the gradual 
development of hydronephrosis. To this is added the 
purely mechanical effect of pressure on the ureter by the 
vessel, the immediate emptying of the pelvis when such a 
vessel is divided at operation being a common observa- 
tion. 

In the opinion of certain authors, however, section of 
an abberant artery may result in infarction of the kidney, 
with eventual replacement of a portion of the renal 
parenchyma by fibrous tissue. In the present author’s 
opinion the danger of this occurrence has been exaggera- 
ted, no such complication having occurred in his own 
series of 27 cases. The late results of the operation in 
this series were as follows: complete recovery, 19 cases; 
improvement, 2 ; no change, 2; and unknown, 4. He 
therefore concludes that section of an aberrant renal 
artery, when it exists, is an appropriate and safe opera- 
tion in the early stages of development of hydro- 
nephrosis. P. T. Sander 


1346. Necrotizing Renal Papillitis 

J. S. StLBeRSTEIN and J. T. PAUGH. Annals of Internal 
Medicine {Ann. intern. Med.| 38, 689-705, April, 1953. 
5 figs., 19 refs. 


The literature on necrotizing renal papillitis is reviewed 
and 3 cases are reported from the Ohio State University, 
Columbus. It is pointed out that necrotizing papillitis 
is a severe, usually fatal type of suppurative renal 
infection which is rarely diagnosed during life. It 
usually, though not invariably, occurs in association 
with diabetes mellitus and/or obstruction to the outflow 
ofurine. In a case reported by Eskelund [Acta radiol. 
(Stockh.) 1945, 26, 548] the condition was ascribed to re- 
‘rograde pyelography in which 25% sodium ortho-iodo- 
hippurate was used as the radio-opaque medium. 
Necrotizing renal papillitis has been produced in non- 
diabetic rabbits by ligation of one ureter and intravenous 
injection of organisms, the lesions developing in the 
obstructed kidney. 

Of the 3 cases described, 2 occurred in women, aged 
‘5 and 65, one of whom was a diabetic, and the third 
i. a man of 72 with carcinoma of the prostate. All the 
natients developed uraemia and all died. 


The authors state that intravenous and retrograde 
pyelography reveal changes similar to those seen in 
tuberculosis. In their view the disease should be sus- 
pected when: (1) pyuria persists in controlled diabetes: 
(2) severe renal infection develops in the presence of 
septic foci elsewhere; (3) fulminating renal infection 
occurs in urinary obstruction; and (4) a long-standing 
pyelonephritis suddenly becomes worse. Treatment of 
the established condition is ineffective and antibiotics 
did not control the infection in the authors’ cases (al- 
though it is pointed out that sensitivity tests on the 
organisms isolated from the urine were not carried out). 
The importance of prophylaxis in dealing with the 
diabetes and urinary obstruction is emphasized. 

W. Skyrme Rees 


1347. Dextran for Nephrotic Edema: Clinical Experience 
J. T. Outve, S. D. Mitts, and J.S. LUNpy. Proceedings 
of the Staff Meetings of the Mayo Clinic [Proc. Mayo 
Clin.] 28, 199-204, April 8, 1953. 3 figs., 12 refs. 


The authors recall that following an intravenous 
infusion of dextran there is usually a rise in blood volume 
of 10 to 50°, accompanied by a fall in the haematocrit 
value and the plasma protein level. The blood volume 
subsequently falls rapidly as the smaller molecules of 
dextran and water are lost through the kidney. 

In an attempt to bring about a decrease in oedema in 
the nephrotic syndrome the authors, at the Mayo Clinic, 
administered 10 to 25 g. of dextran daily on consecutive 
days to 12 children suffering from chronic nephritis with 
oedema. In 7 cases there was a considerable reduction 
in the oedema and in body weight. However, in all 
except one of the 12 cases the oedema returned when 
treatment ceased. A second course of dextran in 2 cases 
in which the first had led to temporary improvement was 
ineffective. Side-effects consisted in urticaria in 2 cases 
and severe abdominal and back pain in one. 

G. Loewi . 


1348. Acute Glomerulonephritis. The Significance of 
the Variations in the Incidence of the Disease 

C. H. RAMMELKAMP and R. S. Weaver. Journal of 
Clinical Investigation [J. clin. Invest.] 32, 345-358, April, 
1953. Bibliography. 


The wide variation in the incidence of acute glomerulo- 
nephritis as a complication of Group-A streptococcal 
infection is discussed in this paper from Cleveland City 
Hospital and Western Reserve University, Cleveland. 
It is pointed out that the incidence of rheumatic fever 
following such infections is not affected by climate, 
geographical area, or age of the patient; in general, 
approximately 3% of streptococcal infections are followed 
by an attack of rheumatic fever. The incidence of acute 
nephritis, on the other hand, is sometimes unusually high 
after a streptococcal epidemic in a small population. - 
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Accumulated evidence suggests that certain types of 
Group-A streptococci (particularly Type 12 and, to a 
lesser extent, Type 4) have markedly nephritogenic 
properties, and that others, notably Type 14, are in- 
nocuous in this respect. 

The authors prefer the precipitin technique to the 
agglutination technique for serological typing of strepto- 
cocci. K. G. Lowe 


1349. The Association of Type Specific Hemolytic 
Streptococci with Acute Glomerulonephritis at the Pres- 
byterian and Babies Hospitals, New York, in the Years 
1936-1942 

A. R. WERTHEIM, J. D. Lyte, E. N. Logs, D. P. EarLe, 
*B. C. SeeGAL, and D. SeeGaL. Journal of Clinical 
Investigation [J. clin. Invest.) 32, 359-363, April, 1953. 
2 figs., 22 refs. 


Stimulated by reports on the association of Type-12 
haemolytic streptococci and acute glomerulonephritis the 
present authors have re-examined data accumulated from 
1936 to 1942 at the Presbyterian and Babies Hospitals, 
New York City. During these 7 years 212 cases of acute 
nephritis were seen and from the pharynx of 90 of the 
patients Group-A haemolytic streptococci were cultured. 
The cultures were maintained over the years and, as 
type-specific sera became available, they were tested by 
either the agglutination or the precipitin technique, or 
by a combination of both. Of these 90 strains only 39 
were type-specific, 20 being of Type 12 and 19 being 
of other types. It is suggested that failure with the 
remaining strains was due to loss of type specificity during 
repeated subculture or to the possible presence of type- 
specific streptococci for which corresponding antisera 
were not available. Although cultures were obtained at 
various intervals 4 days to 6 months after the presumed 
onset of the nephritis and not more than one or two 
colonies were subcultured from the original plate, the 
findings suggest that some strains of Type-12, Group-A 
haemolytic streptococci have markedly nephritogenic 
properties. K. G. Lowe 


1350. Effect of Magnesium Sulfate on Renal Dynamics 
in Acute Glomerulonephritis in Children 

J. S. Harris and W. J. A. DeMaria. Pediatrics [Pedia- 
trics] 11, 191-206, March, 1953. 4 figs., 30 refs. 


The authors, at Duke University School of Medicine, 
Durham, North Carolina, studied the mechanism of 
action of magnesium sulphate with a view to explaining 
the benefit which accrues from the intravenous ad- 
ministration of this drug in acute glomerulonephritis 
in children. This benefit is known to be especially 
pronounced in the early hypertensive phase of the 
nephritis and in the complication of hypertensive en- 
cephalopathy. They first studied the effect of intra- 
venous magnesium sulphate on the renal function of 
healthy dogs, and then repeated these studies on nephritic 
children and others without renal disease. Renal function 
was determined by measuring the glomerular filtration 
rate (G.F.R.) and the effective renal plasma flow (R.P.F.). 

These rates were found to be unaltered in dogs and in 
- healthy children before and after the intravenous ad- 


ministration of magnesium sulphate. In glomerulo- 
nephritis, and especially in the early hypertensive phase, 
the rates fell sharply, but rose towards normal during 
convalescence. The intravenous injection of magnesium 
sulphate during the early stage of hypertension, however, 
caused a marked rise in both G.F.R. and effective R.P.F. 

“During convalescence the administration of the drug 
produced no rise in G.F.R. and only a small rise in 
effective R.P.F. In a discussion of these findings and 
those of other investigators it is suggested “ that renal 
vasospasm is present in children with acute glomerulo- 
nephritis, and that adequate therapy with MgSOsg relaxes 
this vasospasm’. Clinical observations were also made 
on the dramatic alleviation of the symptoms of hyper- 
tensive encephalopathy by this drug, and it is suggested 
that this may be due to a similar action of relaxation of 
the cerebral vessels. 

Details are given of the dosage of magnesium sulphate, 
at first by intravenous and later by intramuscular injec- 
tion, necessary to maintain an effective blood level of the 
drug. No toxic symptoms were noted during the ad- 
ministration of the drug in this way, except for an 
occasional flushing of the skin and complaints of feeling 
warm. Charles McNeil 


1351. Treatment of Carcinoma of the Bladder 
H. P. Winsspury-Wuite. Lancet [Lancet] 1, 757-760, 
April 18, 1953. 4 figs., 3 refs. 


The author, writing from St. Peter’s and St. Paul's 
Hospitals, London, discusses his method of treatment of 
carcinoma of the bladder, of which he has had extensive 
experience. He stresses the need for cystoscopy in all 
cases of simple bladder tumour, since these growths may 
become malignant or may recur many years later. Out 
of 205 cases of tumours which were thought not to be 
malignant and which were treated by cystoscopic dia- 
thermy, 43 were ultimately proved to be carcinomatous. 

For the diagnosis of carcinoma the author relies on the 
cystoscopic appearances rather than on an examination 
of biopsy material. In his view, mistakes are uncommon, 
but in cases of doubt early cystotomy should be per- 
formed, with implantation of radium. 

Discussing the relative merits of total cystectomy and 
radium therapy the author states that the results obtained 
by the latter method are better than those obtained by 
radical surgery. For radium treatment a suprapubic 
cystotomy is performed without primary closure of the 
bladder. In the author’s view there is no evidence that 
radon has more than a palliative action on invasive 
growths. Roland N. Jones 


1352. The Use of Cortisone in Interstitial Cystitis: a 
Preliminary Report 

J. E. Dees. Journal of Urology [J. Urol. (Baltimore)| 
69, 496-502, April, 1953. 3 figs. 


Interstitial cystitis is an uncommon disease which is 
difficult to diagnose and in which no treatment has yet 
been found to yield more than palliative and uncertain 
results. In view of its similarity in some respects to 
certain of the recognized collagen diseases, the author 
has studied the effect of cortisone in 6 cases of inter- 
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stitial cystitis at Duke Hospital, Durham, N. Carolina, 
and here reports the results, with a full description of 3 
of the cases. He claims no cures, but states that supra- 
pubic pain and frequency—in his opinion the two most 
distressing symptoms—are alleviated by cortisone. 
Similar results have been reported by other authorities 
with corticotrophin (ACTH), but it is pointed out that 
as this drug acts by stimulation of the adrenal cortex its 
effect may fail owing to exhaustion of the gland during 
prolonged treatment. 

Before treatment the patient must be carefully observed 
to determine the clinical and metabolic condition, and 
during treatment there must be repeated careful checks. 
Cortisone was given by mouth at 6-hourly intervals, the 
usual dose being 300 mg. in the first 24 hours, 200 mg. 
in the second, and then 100 mg. daily for 2 to 3 weeks, 
after which 50 mg. was given daily for a further 2 to 6 
weeks or longer. There was a rapid response in the 
early stages and a marked improvement in bladder 
capacity and in the patient’s condition generally, but on 
cessation of treatment symptoms recurred after a variable 
interval, though they were less severe. 

The author emphasizes that many more cases and 
further knowledge of the action of the drug are necessary 
before a definite conclusion as to its value can be reached. 
He suggests that a combination of cortisone with the 
more usual forms of treatment may be of more value 
than treatment with cortisone alone. H. L. Attwater 


1353. Trichomonas vaginalis in the Male. The Experi- 
mental Infection of a Few Volunteers 
F. LANCELEY and M. G. McCENTEGART. Lancet [Lancet] 
1, 668-671, April 4, 1953. 17 refs. 


The authors describe the results of urethral inoculation 
of a pure culture of Trichomonas vaginalis in 5 male 
volunteers at St. Luke’s Clinic, Manchester; 5 other 
male volunteers receiving an inoculation of the sterile 
culture medium served as controls. A_ strain of 
T. vaginalis, isolated 4 months previously from a patient 
with vaginitis, was maintained in bacteria-free culture in 
a modified cysteine—-peptone-liver—maltose medium 
which consistently grew 2,000,000 protozoa per ml. 
after 24 hours’ incubation, this count being confirmed 
for the culture used to infect the volunteers. After the 
subjects had passed urine, 2 ml. of the inoculum was 
instilled by means of a warm pipette about 14 inches 
(3:75 cm.) into the urethra. The subjects were examined 
at 7 a.m. and 11 a.m. each day for the first 10 days and 
thereafter at longer intervals. The 7-a.m. urine was 
centrifuged and examined for trichomonads, and at 
|| a.m. scrapings from inside the urethra were also 
tested; sometimes, even when there was a urethral dis- 
charge, these scrapings provided the only evidence of 
the presence of 7. vaginalis. 

No abnormality was observed in the controls. All 5 
of the infected subjects had a mild transient urethritis 
in the first 24 hours, but no trichomonads were recovered. 
The presence of the organism was, however, demonstrated 
in 3 of these 5 infected subjects from the 6th to 9th days 
aller inoculation, the urethritis having become moder- 
ately severe. The authors suggest, therefore, that in all 
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patients with non-specific urethritis an investigation for 
the presence of 7. vaginalis should be carried out several 
times over a period of 7 to 10 days from the probable 
date of infection. The protozoa persisted for 44 to 94 
days in 2 patients who developed a mild prostatitis, but 
examination of serum from these patients failed to reveal 
specific antibodies. T. Anwyl- Davies 


1354. Granulomatous Prostatitis: a Condition which 
Clinically May Be Confused with Carcinoma of Prostate 
G. J. THompson and D. D. ALBers. Journal of Urology 
[J. Urol. (Baltimore)] 69, 530-538, April, 1953. 3 figs., 
3 refs. 


The confusing similarity between granulomatous 
prostatitis and tuberculosis of the prostate has been 
pointed out by Nesbit and Lynn (J. Urol., 1949, 61, 766: 
Abstracts of World Surgery, 1949, 6,282). In an attempt 
to clarify the similar confusion which exists between the 
former condition and carcinoma of the prostate, the 
present authors studied the records of 36 cases of 
granulomatous prostatitis, selected at random from 
those which had been treated by transurethral resection 
at the Mayo Clinic during the period 1943-9. In 20 of 
these cases a preliminary diagnosis of carcinoma, and in 
the remainder of benign hypertrophy, had been made, 
but microscopical examination of biopsy or operation 
specimens had proved in all cases that the condition was 
of a granulomatous nature. Clinical details of 6 of 
these cases are given. 

No characteristic features were found in the history to 
suggest the true diagnosis, although the occurrence of 
attacks of mild pyrexia immediately preceding the onset 
of urinary symptoms may give a hint of the nature of 
the trouble. The authors point out that while infection 
may occur during the course of carcinoma, repeated 
pyrexial attacks accompanied by urgency and tenesmus 
should make the diagnosis of carcinoma suspect and call 
for a closer examination. A_ persistent pyuria was 
common, its incidence being higher than would be 
expected in either benign or malignant enlargement of 
the prostate. The serum acid-phosphatase level was 
estimated in 12 cases and was within normal limits, 
while radiographs showed the presence of some prostatic 
calculi but no evidence of metastasis in any case. The 
results of treatment are classified as ‘“* good ”’ in 28 cases, 
* fair’ in 3, and “‘ poor” in 5. 

The authors conclude that there is nothing sufficiently 
distinctive in the symptomatology and physical findings 
in granulomatous prostatitis to enable it to be dif- 
ferentiated from carcinoma. They therefore urge that 
in every case in which there is the slightest doubt about 
the diagnosis of carcinoma of the prostate a most careful 
microscopical examination of the gland should be made 
before hormone therapy or surgical castration is em- 
barked upon. H. L. Attwater 


1355. Gonadoblastoma. A Gonadal Tumor Related to 
the Dysgerminoma (Seminoma) and Capable of Sex- 
hormone Production 

R. E. Scutty. Cancer [Cancer (N.Y.)] 6, 455-463, May, 
1953. 13 figs., 13 refs. 
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1356. Diabetes of Vascular Origin. 
d’origine vasculaire) 

G. Mayer. Semaine des hépitaux de Paris [Sem. Hop. 
Paris] 29, 1054-1059, March 30, 1953. 2 figs., 12 refs. 


The author of this communication from the Faculty of 
Medicine, University of Strasbourg, describes 6 cases of 
hypertension associated with diabetes. Three of the 
patients died with a clinical picture of renal failure 
similar to that of malignant hypertension, and necropsy 
revealed gross arteriolar necrosis of the pancreatic vessels 
similar to the experimentally produced lesions described 
by Goldblatt. The author discusses the frequent occur- 
rence of gross pancreatic vascular disease during the 
course of essential hypertension, but concludes that 
diabetes mellitus due to this vascular disease is rare. 

I. McLean-Baird 


(Les diabétes 


See also Pathology, Abstract 1204. 


1357. Evidence for a Dual Action of Parathyroid Extract 
in Maintaining Serum Calcium and Phosphate Levels 

R. V. TaLtMaGe, F. W. Kraintz, R. C. Frost, and 
L. Kratntz. Endocrinology [Endocrinology] 52, 318- 
323, March, 1953. 14 refs. 


The authors produce evidence to show that parathyroid 
extract may produce its effects on serum phosphate and 


calcium levels by independent and separate mechanisms. * 


In experiments carried out at the Rice Institute, Houston, 
Texas, 4 subcutaneous injections of 50 U.S.P. units of 
parathyroid extract in an aqueous solution were given 
over 24 hours to normal and to parathyroidectomized 
rats, some of which had been nephrectomized in two 
stages. In 7 normal animals the mean serum phosphate 
value after injection of hormone was 5-0 mg. per 100 
ml. In 5 parathyroid-deficient animals after 36 to 42 
hours’ starvation the mean serum phosphate level was 
15-3 mg. per 100 ml. In 8 parathyroid-deficient animals 
the hormone produced a fall in serum phosphate value 
to 6:3 mg. per 100 ml., whereas in 16 parathyroidecto- 
mized and nephrectomized animals which had been 
given hormone no such fall occurred, the mean serum 
phosphate level remaining high at 17-4 mg. per 100 ml. 

A marked decrease in the serum calcium content 
occurred in the parathyroid-deficient rats only after 
starvation, when mean levels of 5-5 to 6:7 mg. per 
100 ml. were found. Nephrectomy did not alter this 
chain of events. A rapid rise in serum calcium level 
to a mean of 10-1 mg. per 100 ml. occurred after ad- 
ministration of parathyroid extract to 8 such animals. 
Even after nephrectomy a similar but less spectacular 
rise to a mean level of 7-8 mg. was noted in 22 animals. 

From these observations the authors conclude that 
parathyroid extract has direct and independent effects 
on both calcium and phosphate metabolism. 

D. G. Adamson 


THYROID GLAND 


1358. Prognostic Value of Early Tests of Thyroid Func- 
tion after Treatment of Thyrotoxicosis by !3!I 

N. B. Myant. British Journal of Radiology [Brit. J. 
Radiol.) 26, 139-143, March, 1953. 2 figs., 3 refs. 


It is pointed out that in the treatment of thyrotoxicosis 
with a single dose of radioactive iodine (!3!1) it is 
difficult to estimate the dose necessary to destroy an 
adequate proportion of the gland, no less and no more. 
With the divided-dose method a considerable delay is 
often necessary between each fraction of the dose 
because the clinical response may not appear for some 
time after the critical radiation dose has been delivered 
to the gland. 

An investigation was carried out at University College 
Hospital, London, with the object of determining, by 
means of a test of the !3!I-concentrating activity of the 
thyroid, the early effects on the gland itself and thereby 
the possibility of shortening the interval between succes- 
sive doses. In 25 patients suffering from a mild or 
moderate degree of thyrotoxicosis, thyroid function was 
tested before treatment with !3!I, 3 weeks after giving 
the dose, and again each time the patient attended for 
the clinical follow-up examination. The ratio of the 
counting rate at the neck to the counting rate at the 
thigh (N/T ratio), estimated at 2 hours after a small 
intravenous injection of !3!I, was used as the index of !3!]- 
concentrating activity of the thyroid, a difference of 30%, 
between the pre- and post-treatment values being re- 
garded as significant. Tests-were carried out after 36 
treatments given to the 25 patients. 

With 28 of the treatments there was a fall of at least 
30% in the N/T ratio as measured 3 weeks afterwards. 
After 20 of these 28 treatments there was full remission 
of symptoms without further treatment, and after 3 there 
was temporary improvement only: after the remaining 
5 treatments no remission was observed. The N/T ratio 
was unchanged after 8 of the 36 treatments, and in only 
one of these instances did full remission of symptoms 
follow. 

The results of this investigation indicated that a 
remission after a dose of !3!I is unlikely unless the N/T 
ratio has fallen at 3 weeks, although a fall in the N/T 
ratio does not necessarily mean that full remission will 
follow. The investigation also showed that thyroid 
function is usually inhibited to a greater extent 3 weeks 
after treatment than later, and that a single dose of !3'I 
exerts the maximum effect on thyroid function during 
the first 3 weeks. It is postulated that the partial 
recovery of function which often occurs may be due to 
reactivity of enzymes temporarily inhibited, the greater 
functional activity of the surviving thyroid cells secondary 
te increased pituitary activity, or hyperplasia of the 
surviving thyroid tissue. The presence of abnormally 
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in some of the patients who were in remission, may result 
from a dissociation between the thyroid functions of 
iodine accumulation and hormone secretion. 

Edward M. McGirr 


1359. An Analysis of 7,000 Operations on the Thyroid 
Gland. (Erfahrungen an 7,000 Schilddriisenoperationen) 
M. RICHARD. Helvetica chirurgica acta [Helv. chir. 
Acta] 20, 16-36, March, 1953. 31 refs. 


A detailed analysis is presented of 7,000 cases of 
disease of the thyroid gland treated by operation at the 
Municipal Hospital, Rorschach, Switzerland, over a 
period of 22 years. There were 5,406 cases of goitre 
without functional disturbance or with hypothyroidism, 
841 cases of goitre associated with hyperthyroidism, 
139 cases of Graves’s disease, 429 cases of recurrent goitre, 
93 cases of thyroiditis, 12 cases of Riedel’s struma, and 
80 cases of carcinoma. 

The preoperative treatment of patients suffering from 
hyperthyroid goitre or Graves’s disease generally con- 
sisted in the administration of thiouracil, 2 mg. 3 or 4 
times daily, and Lugol’s iodine, 8 minims (0-5 ml.) 
3 times daily increasing gradually up to a total daily 
dose of 60 minims (3-5 ml.), together with pheno- 
barbitone, “* bellergal *’, and 200,000 to 300,000 units of 
vitamin A daily. This treatment was continued until 
the basal metabolic rate had fallen to about + 15%, the 
blood cholesterol level and pulse rate were approximately 
normal, and the patient’s general condition was satis- 
factory. 

The choice of anaesthetic varied during the period, 
but the author now favours a combination of basal 
narcosis (with either ‘* avertin’’ (bromethol) or thio- 
pentone) and local infiltration. The operative technique 
used is described [for details of which the original should 
be consulted.] 

Postoperative complications included: (1) air embol- 
ism in 7 cases (0-1%), 2 of them fatal; (2) secondary 
haemorrhage, which was never severe and caused no 
death; (3) oedema of the larynx, which caused 2 deaths 
and is now treated by laryngeal intubation, intravenous 
calcium, and the local application of * antistin ’’ (antazo- 
line); (4) toxic crises caused the loss of 9 patients be- 
fore the present preoperative and postoperative routines 
were instituted, the latter consisting in Lugol’s iodine, 
30 minims (1-8 ml.) 3 times daily on the day of 
operation and gradually decreasing to 10 minims (0-6 
ml.) 3 times daily by the fourth day, together with 
antistin, quinine, calcium, and dihydroergotamine;: 
there was no case of postoperative toxic crisis during 
the last 6 years of the period; (5) injury to the recurrent 
laryngeal nerve in approximately 5° of cases; (6) local 
sepsis in 0-7% of cases: (7) postoperative tetany, causing 
2! deaths (0-3%). 

Stress is laid on the fact that thyroid disease is but a 
manifestation of a general metabolic disorder, goitre 
being described as the morphological result of fermenta- 
\'\ve disorders in the thyroid gland due to endogenous or 
exogenous deficiency of the raw materials (iodine, 
vitamin A, thyrotrophic hormone) necessary for the 
‘vnthesis of thyroxine. N. Alders 


1360. Metastasizing Adenoma of the Thyroid Gland. 
afeHOMa UIMTOBHAHOH >KeNesbI) 
I. 1. CouMAKov. Kaunuyecxaa Meduyuna [Klin. Med. 
(Mosk.)] 31, 48-52, March, 1953. 2 figs. 


The case is reported of a 76-year-old woman in whom 
an adenoma of the thyroid had been removed 12 years 
previously. There had since been numerous skeletal 
metastases for which the patient underwent repeated 
operations. The tumour was histologically a benign 
follicular adenoma of the thyroid, and the patient 
presented no signs of thyroid dysfunction. L. Crome 


1361. Familial Cretinism 
D. Hussite. Lancet [Lancet] 1, 1112-1117, June 6, 1953. 
7 figs., 15 refs. 
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1362. Synergistic Action of Liquorice and Cortisone in 
Addison’s and Simmonds’s Disease 

J. G. G. Borst, L. A. DE Vries, S. P. TEN HOLT, and 
J. A. MoLHuyseN. Lancet [Lancet] 1, 657-663, April 4, 
1953. 6 figs., 14 refs. 


The authors have previously shown (Lancet, 1950, 2, 
381; Abstracts of World Medicine, 1951, 9, 236) that oral 
administration of extract of liquorice, or of the glycyr- 
rhetinic acid obtained from it, has the same effect as 
treatment with deoxycortone. Continuous therapy with 
liquorice causes retention of sodium, chloride, and extra- 
cellular fluid, while the excretion of potassium is in- 
creased. There is a rise in the blood volume and the 
cardiac output. Later there is an increase in the excretion 
of water and sodium chloride, and a new equilibrium is 
reached between intake and output. If at this stage 
deoxycortone is given in addition it has practically no 
effect. Cessation of treatment with liquorice causes a 
‘rebound’? in which sodium, chloride, and extra- 
cellular fluid are lost and potassium is retained. This 
**rebound’”’ occurs later and also lasts longer than 
that which develops after cessation of treatment with 
deoxycortone. 

The authors now report from the University of 
Amsterdam their finding, in treating a case of Addison’s 
disease which did not show the characteristic reactions 
to treatment with liquorice extract, that in this disease 
a synergism exists between liquorice and cortisone. 
When the administration of liquorice, which was given 
in a dosage of 30 g. daily, was stopped the patient showed 
no change in the excretion of electrolytes and almost no 
‘*rebound’’. During treatment he became nauseated, 
had no appetite, and lost weight, but he recovered on 
receiving 5 mg. of deoxycortone daily. Subsequently the 
patient was given 40 mg. of cortisone daily. There was 
a moderate retention of extracellular fluid and loss of 
potassium, and he felt better but continued to lose weight. 
This treatment was then combined with administration 
of 15 g. of liquorice extract daily, as a result of which the 
excretion of sodium was approximately halved, the 
excretion of potassium was increased, and there was 
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retention of water. The blood pressure rose and there 
was a rapid increase in weight. The dose of cortisone 
was then reduced to 5 mg. daily while the same dose of 
liquorice was continued. On this regimen the improve- 
ment was maintained, but as soon as the small dose of 
cortisone was stopped the patient rapidly got worse. 

Two other patients with .Addison’s disease and one 
with Simmonds’s disease were also treated with small 
doses of liquorice extract and cortisone, with the same 
results. All 4 cases are reported in detail. 

The authors discuss this remarkable potentiating effect 
of cortisone on liquorice extract, but are unable to offer 
any satisfactory explanation for it. A. C. Crooke 


1363. Effects of Liquorice and its Derivatives on Salt 
and Water Metabolism 

W. I. Carb, J. A. STRONG, S. L. Tompsett, W. MITCHELL, 
N. R. W. TayLor, andJ.M.G.Witson. Lancet [Lancet] 
1, 663-668, April 4, 1953. 6 figs., 10 refs. 


In an investigation at the University of Edinburgh the 
effect of administration of crude liquorice and of glycyr- 
rhetinic acid was studied on 3 healthy subjects, on a 
patient with Addison’s disease, and on adrenalectomized 
rats. This treatment was found not to prolong the 
survival time of the rats, although it led to a gain in 
weight and retention of sodium and chloride in the 
healthy subjects and in the patient with Addison’s disease. 
A. C. Crooke 


1364. The Role of the Adrenal Cortex in Fluid and 
Electrolyte Metabolism 

F. T. G. Prunty, H. E. M. Kay, G. pe J. Lee, and 
R. R. McSwiney. British Medical Journal (Brit. med. J.] 
1, 852-855, April 18, 1953. 8 figs., 18 refs. 


In this paper from St. Thomas’s Hospital Medical 
School, London, the authors discuss the evidence at 
present available as to the part played by: the adrenal 
cortex in fluid and electrolyte balance as revealed by 
metabolic studies on human subjects. They cite the 
findings in individual patients as examples. 

In adrenal insufficiency the patient is unable to 
respond to water-loading by a normal diuresis. Accord- 
ing to the authors this can be corrected in cases of 
Addison's disease or of panhypopituitarism by the pre- 
vious administration of cortisone in doses of 100 mg. 
daily intramuscularly, though the volume of urine 
excreted during the night tends to be diminished by this 
treatment. The administration of ACTH produced the 
same effects in cases of hypopituitarism, but not in 
Addison’s disease. The administration of deoxycortone 
acetate (DCA), as by implantation of 800 mg., did not 
modify the abnormal response to water-loading, though 
it restored sodium and chloride losses and maintained 
hydration. 


The administration of ACTH or of cortisone or hydro- 


cortisone (Compound F) to an individual with normal 
adrenal cortical function usually led to persistent reten- 
tion of water and sodium, with an increase in weight 
proportional to the amount of fluid retained. This was 
demonstrated in a patient with rheumatoid arthritis who 
was given 25 mg. of ACTH intramuscularly every 6 hours. 


ENDOCRINOLOGY 


After the dose of the hormone had been reduced or its 
administration stopped altogether there was a diuresis, 
especially of sodium. The authors observed that oedema 
may be induced without obvious fluid retention, sug- 
gesting that fluid is transferred from the cells to the extra- 
cellular fluid. This, they say, can be confirmed by 
measurement of the extracellular space with inulin and 
by estimation of chloride balances. 

In some cases the retention of sodium may be only 
transitory; in others a diuresis of water and sodium may 
occur, either during the administration of ACTH or 
perhaps to a greater extent after its withdrawal, the latter 
effect being perhaps due to a sudden relative adrenal 
cortical insufficiency. In one patient with rheumatoid 
arthritis there was a persistent loss of sodium and water 
under the influence of ACTH, and this continued during 
a subsequent period of cortisone therapy. 

Whether a specific “ electrolyte hormone ”’ is secreted 
by the adrenal cortex has not, according to the authors, 
been established. They find that cortisone and hydro- 
cortisone have many of the properties of deoxycortone. 
On patients with intact adrenal glands their effects 
are similar: all three hormones cause increased re- 
absorption of sodium by the kidney, and all may produce 
retention of water and sodium at first, but sustained 
treatment either with DCA or with cortisone or hydro- 
cortisone is followed by a spontaneous diuresis. More- 
over, after total removal of the adrenal glands patients 
can be kept in good condition by means of cortisone 
alone. The effects of administration of these hormones 
are not, however, identical in Addison’s disease. In 
patients with this disease overdosage with DCA leads to 
sustained oedema and sodium retention. In one patient 
the administration of 2:5 mg. daily led to a positive 
sodium balance, whereas during the administration of 
100 mg. cortisone daily by mouth the sodium balance 
became negative, urine volume and fluid intake increased, 
and the serum sodium level rose. Moreover, a substance 
has recently been isolated from the adrenal blood which 
has far greater effects upon electrolyte metabolism than 
has cortisone. 

The possibility of the intervention of antidiuretic 
hormone from the posterior pituitary has not been com- 
pletely elucidated, but the methods of assay of this hor- 
mone have recently been criticized, and the authors 
consider that it is wiser to regard the failure of diuresis in 
Addison’s disease as being due to the lack of glucocorti- 
coid effect upon reabsorption of water from the distal 
renal tubules. 

A working hypothesis is suggested for the effects of 
adrenal cortical hormones upon water and electrolyte 
metabolism, as follows. Adrenocortical hormone causes 
an initial retention of sodium and water. At the 
same time water is transferred from the tissues to the 
extracellular fluid, the sodium content of which often 
rises. Loss of water from the tissues accounts for some 
of the urinary loss of potassium and the resulting fall 
in the serum potassium level. Expansion of the extra- 
cellular fluid leads to an increased water intake and 
excretion. After the action of the hormone ceases, a 
large diuresis of water and sodium occurs from the 
expanded extracellular fluid. Robert de Mowbray 
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1365. Comparative Effects of 3-Hydroxy-2-phenyl- 
cinchoninic Acid (HPC) and Aspirin on the Acute Course 
of Rheumatic Fever and the Occurrence of Rheumatic 
Valvular Disease 

E. J. CLARK and H. B. Houser. American Heart Journal 
— Heart J.) 45, 576-588, April, 1953. 4 figs., 
6 refs. 


This report from a U.S. Air Force hospital is based 
upon the findings in 68 cases of rheumatic fever in young 
men (average age just over 20 years), 34 of whom were 
treated with 3-hydroxy-2-phenylcinchoninic acid (HPC) 
and 34 with aspirin. HPC was given in a daily dose of 
20 mg. per kg. body weight in three equal parts at 
hourly intervals, and aspirin in a daily dose of I grain 
per Ib. (0-14 g. per kg.) body weight, with a maximum 
of 150 grains (10 g.), for the first 48 hours, then two-thirds 
of this dose for 5 days, followed by one-half of the 
original dose for 5 weeks, 4-hourly doses being given at 
first and 6-hourly later. Both HPC and aspirin were 
given for 6 weeks. In addition, all patients were given 
600,000 units of penicillin in oil daily for the first 4 days, 
and then 1 g. of sulphadiazine daily for the rest of the 
period of study. There were 2 cases of carditis in the 
group given HPC and 6 in the group given aspirin, and 
no difference was noted between them in the course of 
the acute disease or in the incidence of significant 
murmurs 14 to 17 months after treatment was started. 
There was no difference between the groups as a whole 
in the duration of the acute illness, but aspirin exerted a 
more favourable effect on the arthritis, fever, and erythro- 
cyte sedimentation rate than HPC. Toxic symptoms 
(diarrhoea, abdominal cramps, nausea, and vomiting) 
occurred in 16 of the patients treated with HPC, but in 
no case were these sufficiently severe to require with- 
drawal of the drug. “* Salicylism of some degree ”’ 
occurred in all patients treated with aspirin, and in one 
case treatment had to be stopped because of hypopro- 
thrombinaemia. The final conclusion is drawn that “ in 
the dosages employed in this study, aspirin appears to be 
preferable to HPC in the treatment of acute rheumatic 
fever ”’. William A. R. Thomson 


1366. The Treatment of Psoriatic Rheumatism with 
ACTH and Cortisone. (Traitement par ACTH et la 
cortisone du rhumatisme psoriasique) 

Coste, B. Picuet, and J. Cayta. Revue du rhu- 
matisme et des maladies ostéo-articulaires [Rev. Rhum.] 
20, 208-213, March, 1953. 


The results of treatment with ACTH or cortisone of 
'7 cases of the rather rare psoriatic form of articular 
‘heumatism are discussed. Of the 12 cases treated with 
cortisone, 3 failed to respond, the failure in 2 being 
possibly due to insufficient dosage. Of the 5 cases 
‘reated from the beginning with ACTH, only one failed 
‘0 respond, low dosage again being suspected as the 


reason. However, one of the cortisone-resistant cases 
responded subsequently to ACTH, and the single ACTH- 
resistant case improved when cortisone was given. The 
doses used in the majority of cases were comparable to 
those employed in the treatment of rheumatoid arthritis, 
but in a few cases a daily dose of 200 mg. or even 300 mg. 
of cortisone proved necessary. Both the oral and 
parenteral routes were employed in the administration of 
cortisone [but the dosage given orally is stated only in 
the one case which failed to respond]. 

The effect of the treatment on the psoriasis was usually 
first seen between the 2nd and Sth days, when the lesions 
became paler and began to subside, pruritus disappeared, 
and desquamation became less intense. Ungual psoriasis 
invariably improved, but was not eradicated. Only in 
3 cases out of 17 did the skin lesions fail to respond to 
treatment, but cessation of treatment, or even a reduction 
of the dose, was soon followed by a relapse. The effect 
of the treatment on the arthritis was comparable to that 
observed in cases of uncomplicated rheumatoid arthritis. 

A. Swan 


1367. Effect of Vasodilating and Vasoconstricting Drugs 
on the Temperature of Normal and Arthritic Joints 

J. L. HOLLANDER and S. M. Horvatu. Archives of 
Physical Medicine and Rehabilitation [Arch. phys. Med.} 
34, 162-168, March, 1953. 2 figs., 6 refs. 


It has been shown that the intra-articular temperature 
is a more accurate index of arthritic activity than the 
skin temperature, and that a reciprocal relationship 
exists between the blood flow of the skin and deep tissues. 
In previous work the authors studied the effect of disease, 
physiotherapy, administration of cortisone, and intra- 
articular injection of hydrocortisone on the synovial 
circulation, and in the present paper, from the University 
of Pennsylvania, they report their observations on the 
effect of vasodilator and vasoconstrictor drugs. 

To measure the intra-articular temperature a plastic- 
catheter thermocouple was introduced into the joint 
through an aspiration needle, the patient being at rest 
in a room at 22°--1°C. The skin and joint temperatures 
were recorded before and after the administration of 
various drugs, several joints, some normal and some 
arthritic, being studied in the same patient. The vaso- 
dilator drugs given were procaine by intra-articular 
injection, acetylsalicylic acid by mouth, nitroglycerin 
sublingually, and priscoline (benzazoline), tetraethyl- 
ammonium, and “ niacin ” (nicotinic acid) intravenously. 
The vasoconstrictor drugs were adrenaline, phenyl- 
ephrine, and posterior pituitary extract (“ pituitrin”’), 
all given intravenously. 

The temperature of an inflamed joint did not rise 
markedly in any experiment, though there was a rise in 
the intra-articular temperature in normal joints following 
administration of the vasodilator drugs. Thus tempera- 
ture change was inversely related to the arthritic activity 
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of the joint. The vasoconstrictor drugs caused a fall in 
temperature in an inflamed joint, but the authors state 
that the synovial circulation was not affected. 

It is suggested that these experiments show that the 
synovial circulation in a diseased joint is at a maximum, 
and cannot be modified by the administration of vaso- 
motor drugs. The effectiveness of physiotherapy, alone 
or in conjunction with hormone therapy, in altering the 
intra-articular temperature is stressed. 

J. B. Millard 


1368. Intravenous Colchicine in the Management of 
Gouty Arthritis 

W. GrauaM and J. B. Roperts. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 12, 16-19, March, 1953. 
21 refs. 


The authors advocate the uSe of intravenous colchicine 
for the treatment of gout in cases where a rapid response 
is required or where severe gastro-intestinal intolerance 
prohibits oral medication. At Sunnybrook Veterans’ 
Hospital and Toronto General Hospital doses of 3 mg. 
were administered intravenously in 3 ml. of isotonic 
saline as a single dose in a series of 33 cases, in 24 of 
which dramatic symptomatic relief was obtained within 
one to 6 hours; in 6 cases a “ satisfactory ’’ response was 
obtained; and in 3 it was considered poor. Patients 
with multiple joint involvement appeared to improve 
more slowly. In no case was nausea, vomiting, or diar- 
rhoea observed following a single dose, but they occasion- 
ally followed repeated injections. In no instance was a 
fall in the eosinophil count observed. There was no 
flare-up on withdrawal, as may occur after treatment 
with ACTH. Three illustrative case histories are given, 
and the history of colchicine is summarized as an intro- 
duction to the article. It is admitted, however, that 
“after some 1,400 years of use, the mode of action of 
colchicine remains obscure ”’. Harry Coke 


1369. Observations on Gold Therapy in Rheumatoid 
Arthritis 
R. A. P. Brown and J. P. Currie. British Medical 
Journal [Brit. med. J.) 1, 916-918, April 25, 1953. 
17 refs. 


Although many attempts have been made in the past 
20 years to assess the value of gold in the treatment of 
rheumatoid arthritis, only a small proportion of the 
observations reported in the literature were made under 
strictly controlled conditions, and even then in many 
cases other remedial measures were in use at the same 
time. The results obtained vary widely, the most favour- 
able reports claiming improvement in 80°% of all cases 
treated with gold [a figure that appears unduly high; 
under the best conditions it is unlikely that more than 
60 to 70°, of any series of cases of rheumatoid arthritis 
would show improvement, while the “ cure” rate would 
probably not exceed 10°]. 

In a further attempt to determine whether the benefits 
to be obtained from gold treatment are sufficient to offset 
the disadvantages of its toxic effects, the authors treated a 
series of 220 cases in the out-patients’ department of the 


Glasgow Royal Infirmary over a period of 13 weeks, 
each patient receiving one of 6 different forms of treat- 
ment, namely: (1) gold injections, (2) copper (“‘ cupre- 
lone ’’) injections, (3) saline injections, (4) arsenic (neo- 
arsphenamine) injections, (5) aspirin by mouth, and 
(6) physiotherapy. The criteria for diagnosis and assess- 
ment of progress are defined. At the end of the course 
the proportion of cases improved both symptomatically 
and objectively was highest in the groups treated with 
gold and arsenic. These groups, however, consisted only 
of early and active cases, and when elderly patients and 
advanced cases were excluded from the other groups the 
difference in results was insignificant, both immediately 
and at the end of 12 months. 

[These findings may be misleading, for it is the ex- 
perience of those who have used gold over many years 
that the best results are rarely observed until after the 
second course, usually administered after an interval of 
2 or 3 months, or even until after later courses given at 
similar intervals. Gold therapy is most effective if begun 
in the first year after the onset and in patients in early 
adult life, but only if the general health is satisfactory 
and the aetiological factors are controlled as far as 
possible—especially psychological influences. Physical 
methods may help greatly, especially gentle exercises 
carried out at home under instruction, but long-continued 
attendance at a physiotherapy clinic may have a bad 
psychological effect ultimately, as also may the advice of 
patients’ friends. Such factors may easily neutralize the 
benefit which might have resulted from any therapeutic 
measures, and may account for the wide variations in the 
reported results of gold therapy.] C. W. Buckley 


1370. Rheumatoid Arthritis Treated with ‘‘ Irgapyrin ”’. 
Analysis of 20 Cases 

G. AcCHARI, B. MUKOPADHAYA, and P. SENGUPTA. 
Annals of the Rheumatic Diseases {Ann. rheum. Dis.] 
12, 32-34, March, 1953. 9 refs. 


The mechanism of action of “ irgapyrin’’ (amido- 
pyrine with sodium 3:5-dioxo-1:2-diphenyl-4-n-butyl- 
pyrazolidine) in rheumatoid arthritis was investigated 
at the Prince of Wales Hospital, Patna, India. In 20 
patients suffering from rheumatoid arthritis a significant 
reduction in the number of circulating eosinophil leuco- 
cytes was observed 4 hours after injection of irgapyrin, 
suggesting that the drug acted by stimulating the adrenal 
cortex. Clinical improvement was proportional to the 
fall in the number of eosinophils, patients in whom the 
fall was less than 50% showing little response to the drug. 
The fall was also related to the duration of the disease: 
within 6 months of the onset a fall of 70% and marked 
clinical improvement were observed, whereas 24 years 
or more after onset there was little reduction in the num- 
ber of circulating eosinophils and no improvement in 
symptoms. H. F. Turney 


1371. Capillary Resistance in Rheumatoid Arthritis. [In 
English] 


R. HEIKINHEIMO. Annales medicinae internae Fenniae 


[Ann. Med. intern. Fenn.] 42, Suppl. 15, 1-83, 1953. 
8 figs., bibliography. 
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1372. The Eifects of Dextran in Normovolemic and 
Oligemic Subjects 

J. F. HAMMarRSTEN, B. I. HELLER, and R. V. EBERT. 
Journal of Clinical Investigation [J. clin. Invest.} 32, 340- 
344, April, 1953. 2 figs., 13 refs. 


In experiments carried out at the Veterans Administra- 
tion Hospital, Minneapolis, one litre of 6% dextran 
solution in saline was administered intravenously to 10 
convalescent patients with normal blood volume and to 
8 healthy volunteers immediately after the removal of 
one litre of blood in 15 minutes. In all cases the plasma 
volume (T-1824 dye method), haematocrit, and plasma 
protein and dextran concentrations were determined at 
various intervals after the infusion. In both groups the 
plasma volume was effectively increased following ad- 
ministration of dextran, but this increase was found to 
be more prolonged in those subjects who had been bled. 
This was accounted for not by retention of dextran, but 
by a progressive increase in plasma protein concentra- 
tion, showing that the ability of an oligaemic subject to 
add protein to the circulation is not affected by dextran. 
In the authors’ opinion, dextran may be regarded as 
“a satisfactory plasma volume expander ”’. 

A. I. Suchett-Kaye 


1373. Extravascular Diffusion of Dextran from Blood 

J. L. Bottman. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. — 41, 421-427, March, 1953. 
4 figs., 7 refs. 


It was found in experiments at the Mayo Foundation, 
University of Minnesota, that after the intravenous 
injection of dextran into rabbits, most of that which 
disappeared from the blood was accounted for by 
urinary excretion, only a small fraction being retained 
in the extravascular space. The concentration of dextran 
in lymph from the mesenteric area and skin was about 
one-tenth of that in blood, but the dextran content of the 
hepatic lymph was about 75% of that of blood. 

Intravenous infusions of dextran appeared to be no 
more effective than isotonic saline in maintaining the 
circulating blood volume of rabbits after haemorrhage. 

R. A. Gregory 


1374. Effect of Modified Fluid Gelatin on Renal Function 
A. J. Micuiz, C. E. Koop, W. S. BLAKEMORE, and 
M. C. RaGni. Journal of Applied Physiology {J. appl. 
Physiol.) 5, 621-624, April, 1953. 1 fig., 8 refs. 


The authors report, from the University of Penn- 
sylvania, their studies of renal function before and after 
the administration of a modified fluid gelatin derived 
from osseous gelatin and with a gelation temperature 
below 38° F. (3-3°C.). Control estimations of gilo- 
merular filtration rate, effective renal plasma flow, 
extraction ratio of p-aminohippurate, and maximum 
tubular excretion of p-aminohippurate were made on 


6 subjects. They then received 6 daily infusions of 
1 litre of 3°4 modified fluid gelatin, and 3 days after 
the last infusion the renal function studies were repeated. 
The only significant finding was a rise in maximal tubular 
excretion of p-aminohippurate in 2 subjects. Another 
2 subjects received large infusions (2,250 and 2,350 ml. 
respectively) of modified fluid gelatin over a 45-minute 
period. In one there was no significant change in 
glomerular filtration rate, effective renal plasma flow, or 
extraction ratio for p-aminohippurate. A pyrogenic re- 
action occurred in the other subject, who showed no 
change in glomerular filtration rate or extraction ratio 
for p-aminohippurate but a rise in effective renal plasma 
flow. K. G. Lowe 


1375. Effect of Repeated Infusions of Dextran on Renal 
Function 

A. J. MICHIE and M. C. RaGni. Journal of Applied 
Physiology [J. appl. Physiol.] 5, 625-627, April, 1953. 
1 fig., 9 refs. 


In an investigation at Pennsylvania University of the 
effect on renal function of repeated infusions of dex- 
tran, the glomerular filtration rate (G.F.R.), effective renal 
plasma flow (E.R.P.F.), and maximum tubular reab- 
sorption of p-aminohippurate (Tm,,) were estimated be- 
fore and after repeated intravenous administration of 6°¢ 
dextran in 5 patients with normal renal function and 
4 with cardiovascular renal disease. Two of the former 
group and 3 of the latter showed significant depression 
of Tmpay 4 days after cessation of dextran therapy. 
Variations of G.F.R. and E.R.P.F. were not significant. 
Of the 2 patients with previously normal renal function, 
the post-dextran depression of Tm,,y was restored to 
normal in 6 weeks in one, but was still depressed in the 
other after 14 weeks and despite administration of testos- 
terone. K. G. Lowe 


1376. Effect of Hyaluronidase on the Mortality from 
Experimental Burns 

E. ROseNBERG, C. R. McComs, A. W. Farmer, and 
W. R. Franks. Nature [Nature (Lond.)| 171, 431-432 
March 7, 1953. 1 fig., 1 ref. 


1377. Epiphyseal Injuries of the Radial Head and Neck 
S. R. Gaston, F. M. Smitn, and O. D. BAAB. American 
Journal of Surgery [Amer. J. Surg.| 85, 266-276, March, 
1953. 10 figs., 7 refs. 


It is stated that injury to the radial head and neck 
occurs less frequently in children than in adults, the 
former constituting only 18 to 20% of all cases. The 
authors describe 74 cases of such injury in children 
with open epiphyses seen over a 14-year period at the 
New York Orthopedic Hospital, Columbia-Presbyterian 
Medical Center, New York, dividing them into 4 groups. 
In Group I, in which there were 22 cases, diagnosis was 
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made on clinical grounds alone, radiological examination 
proving negative. Full recovery occurred in 21 days. 
Group II consisted of 39 cases with radiological evidence 
of fracture of the head or neck of the radius, but no 
displacement other than a tilt of the head of less than 
10 degrees. In Group III (6 cases) there was a fracture 
of the proximal radius with a 20- to 70-degree tilt 
of the radial epiphysis. No treatment was given in 3 
cases, in all of which there were limitation of movement, 
enlargement of the radial head, and premature epiphysial 
closure. In the other 3 cases the fracture was reduced 
_ (in 2 by open operation) with good results. Group IV 
consisted of 7 cases of fracture of the radial epiphysis 
associated with dislocation of the elbow, in all of which 
there was complete avulsion with displacement and 
rotation of the epiphysis. In 3 of these the epiphysis 
was excised and in 4 replaced, but there was little dif- 
ference in the final results. 

According to the authors, reduction is essential to 
avoid subsequent deformity in patients with an epiphysial 
tilt of 20 degrees or more. They consider that closed 
reduction is preferable in Group-III cases, but that in 
Group IV open reduction is necessary and the radial 
head should, if possible, be impacted to avoid redisplace- 
ment. In children over 12 years removal of the epiphysis 
is considered justifiable if there is technical difficulty in 
stabilizing the epiphysis by impaction. As synostosis of 
the radius and ulna followed in 3 cases of late surgery 
where too much was attempted, interference after 48 
hours is considered inadvisable. J. G. Bonnin 


1378. Intramedullary Fixation of Fractures of the Fore- 
arm. Evaluation of Twenty Successive Unselected Cases 
R. C. RoBertson. American Journal of Surgery [Amer. 
J. Surg.) 85, 496-502, April, 1953. 3 figs., 25 refs. 


In this paper are reported the results of treatment by 
the Rush type of intramedullary pin in 20 cases of frac- 
ture of the forearm bones. The author employs this 
method for fractures which are not amenable to other 
forms of treatment; in certain types of case an en- 
circling wire is used in addition to the pin. Following 
reduction of the fracture and insertion of the pin a plaster 
cast is applied from the axilla to the base of the fingers 
and retained until union is apparent both clinically and 
radiologically. The author claims to have obtained 
union in 85-7°¢ of simple fractures and 66:7°% of com- 
pound fractures. Only 4 of the 20 patients were left 
with an ununited fracture. G. E. Thomas 


1379. Kiintscher Nailing of the Forearm in Problem Cases 
J. E. M. THomson, D. A. WILLANDER, and E. S. Maxim. 
American Journal of Surgery [|Amer. J. Surg.) 85, 486-495, 
April, 1953. 7 figs., bibliography. 

The authors report good results in the treatment by 
Kiintscher nailing of difficult fractures of the forearm 
bones at the Lincoln Orthopedic Clinic and Veterans 
Administration Hospital, Lincoln, Nebraska. In most 
of the cases so treated the customary methods had failed 
to reduce adequately or to maintain reduction of the 
fracture. In such cases the introduction of cancellous 
bone chips is recommended, as this expedites union. 
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A plaster cast should be applied from the axilla to the 
base of the fingers to complete the immobilization, and 
retained until there is clinical and radiological evidence 
of union, which may take as long as 300 days. 

Of 19 cases treated by this method, in 18 the fracture 
united and the final results were such that all patients 
were able to resume their former occupation—in most 
cases heavy manual labour. There were no complica- 
tions directly associated with the use of the nails. 

G. E. Thomas 


1380. Benign Form of Acute Osteitis of the Spine in 
Young Children 


_A. E. BREMNER and G. A. NELIGAN. British Medical 


Journal [Brit. med. J.) 1, 856-860, April 18, 1953. 
6 figs., 6 refs. 


A benign form of acute osteitis of the spine is de- 
scribed in this paper from the Royal Victoria Infirmary, 
Newcastle upon Tyne (University of Durham), and 
7 cases in children aged 9 months to 24 years are reported. 
The onset of symptoms was characteristically insidious, 
and there was often some delay before a correct diagnosis 
was reached. The initial symptoms were those of a 
febrile illness followed by stiffness of the back with pain. 
Commonly the patient objected strongly to sitting down 
and to physical examination. In 4 patients there was 
limitation of hip movements and a well-marked limp. 
Radiological evidence of narrowing of a disk space with 
osteoporosis and erosion of the adjacent vertebral bodies 
was found on admission in 6 cases and two weeks after 
admission in the seventh case. Treatment consisted in 
immobilization in a plaster bed for periods ranging from 
7 to 22 months. All the children made a good recovery; 
in only one case was penicillin administered. 

The author emphasizes the danger in these cases of 
diagnosing and treating the condition as tuberculous 
osteitis of the spine. The tuberculin skin test and radio- 
logical evidence of recalcification within 3 months of the 
onset of pyogenic osteitis are useful diagnostic aids. 

J. S. Batchelor 


1381. Aneurysmal Bone Cyst 
B. E. Besse, D. C. Dantin, A. BRUwer, H. J. SvIEN, 
and R. K. GHorRMLEY. Proceedings of the Staff Meetings 
of the Mayo Clinic [Proc. Mayo Clin.] 28, 249-255, 
May 6, 1953. 3 figs., 5 refs. 


The authors survey 23 cases of “ aneurysmal bone 
cyst *’ found among the records of bone lesions at the 
Mayo Clinic. They consider that these cysts can be 
differentiated from giant-cell tumours and simple bone 
cysts by: (1) the age of the patient, aneurysmal cysts 
commonly occurring before the age of 20, whereas giant- 
cell tumours rarely do; and (2) their tendency to 
invade vertebrae and the shafts of long bones. They are 
always benign. Although they are filled with blood in 
multilocular spaces divided by septa, they are not true 
haemangiomata, since their walls do not exhibit the 
characteristics of vessel walls. Neither are they aneu- 
rysms, the misleading adjective ‘* aneurysmal ”’ referring 
only to the fact that they bulge and are filled with blood. 

L. Michaelis 


Neurology and Neurosurgery 


1382. Electrophoretic and Chemical Serum Protein 
Fractions in Multiple Sclerosis 

A. SAFER, A. M. RABINER, I. ORESKES, and B. W. VOLK. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 225, 287-298, March, 1953. 2 figs., 37 refs. 


The investigation described in this paper was under- 
taken at the Jewish Sanitarium and Hospital for Chronic 
Diseases, Brooklyn, New York, to assess the value of 
electrophoretic and chemical determinations of serum 
protein fractions as an additional laboratory aid to the 
clinician in the diagnosis of disseminated sclerosis. 

The serum albumin and globulin content in 23 cases 
of disseminated sclerosis was determined in an Aminco— 
Stern electrophoresis apparatus by the salt-fractionation 
method and by various quantitative and qualitative 
protein-flocculation procedures. The _ electrophoretic 
patterns of the sera from 90% of the patients indicated 
a significantly decreased albumin fraction and albumin— 
globulin ratio, significantly increased alpha-2- and beta- 
globulin fractions, a slightly increased or normal gamma- 
globulin fraction, and a normal alpha-1-globulin fraction: 
the sera from the remaining patients showed most of 
these differences. Of the qualitative protein-flocculation 
tests, the cephalin-cholesterol flocculation and thymol 
turbidity reactions gave positive results for 66°%% and 29% 
of the patients respectively; the zinc sulphate turbidity 
and ammonium-sulphate-sodium-chloride turbidity re- 
actions were less satisfactory. The quantitative cephalin— 
cholesterol reaction with temperature variation gave 
serum protein patterns similar to those for infective 
hepatitis in 44°% of the patients and for chronic hepatitis 
in another 44%, and normal patterns in the remainder. 
The quantitative protein-flocculation—ninhydrin method 
gave globulin-clot-gamma-globulin values similar to the 
electrophoretic gamma-globulin values. A  sodium- 
sulphite—salt-fractionation—biuret method gave normal 
total protein values, but decreased albumin and increased 
total globulin values. 

The authors consider that the information obtained 
from these tests can be used to supplement that from 
established cerebrospinal-fluid procedures in the diag- 
nosis, and possibly in the prognosis, of cases of dis- 
seminated sclerosis. J. E. Page 


1383. Involvement of Autonomic Nerve-fibres in Diabetic 
Neuropathy 

\I. M. Martin. Lancet [Lancet] 1, 560-565, March 21, 
‘953. 13 figs., bibliography. 


Vasomotor, sudomotor, and vascular responses in the 
‘mbs of 5 healthy subjects, 5 diabetic patients without 
idence of peripheral-nerve involvement, and 20 patients 
‘vith diabetic neuropathy were studied at King’s College 
''ospital, London. 

The temperature of the skin of the pads of both big 
‘oes. of the calves, and of the pad of one thumb was 


measured with copper-constantan thermocouples 
Cambridge skin-temperature measuring apparatus. 
The temperature in the mouth was recorded with a 
clinical thermometer, and room temperature was kept 
constant at 18° to 20°C. First the patient lay undressed 
at room temperature until his toes cooled to nearly the 
same level, or until it became obvious that vaso- 
constriction was not to be expected. During this part of 
the investigation the skin, mouth, and room temperatures 
were recorded at 15-minute intervals. The patient’s 
trunk was then heated by a radiant-heat cradle, the 
skin, mouth, and room temperatures being recorded 
every 10 minutes and sweating detected by dusting the 
skin with ‘ quinizarin’’ powder. Lastly, 50 mg. of 
tolazoline priscol’’) was injected intravenously and 
skin and room temperatures were recorded at 10-minute 
intervals until skin temperature became stable. 

Responses in the diabetic patients without neuropathy 
were similar to those in the controls, being accepted 
normal findings. In half of the patients with diabetic 
neuropathy vasodilatation was present in the toes at the 
beginning of the experiment and cooling of the body did 
not produce vasoconstriction; it is suggested that in 
these cases sympathetic vasodilator fibres were involved 
by the neuropathy. In the remaining cases vaso- 
constriction was present in the toes at first but heating 
of the body produced intense vasodilatation and sweating 
over all the body, except in the legs and feet. The fact 
that in these cases there was good vasodilatation in the 
feet after administration of tolazoiine indicated that 
peripheral vascular disease was not responsible; it is 
suggested that in these cases parasympathetic vaso- 
dilator fibres were involved in the neuropathy. 

These findings indicate that vasodilator and vaso- 
constrictor fibres each have a separate existence and may 
be selectively involved in diabetic neuropathy. It is 
believed that extensive involvement of the peripheral 
autonomic nervous system is a frequent and early mani- 
festation of this condition. John N. Walton 


1384. Ammonium Chloride as an Adjuvant to Anticon- 
vulsant Medication in Epilepsy 

F. Kant, W. E. Gitson, H. A. Peters, and H. Bouman. 
Neurology [Neurology] 3, 336-340, May, 1953. 6 figs., 
7 refs. 


1385. The Morbid Physiology of Narcolepsy. (K marto- 
HapkKoencuH) 

N. N. Pyatnitsku and M. L. Zin’kov. Kypxaa 
Hesponamoaoeuu u [Icuxuampuu [Zh. Nevropat. Psi- 
khiat.] 53, 219-221, March, 1953. 8 refs. 


A case of narcolepsy following concussion is analysed. 
It is concluded that the condition was caused by a 
functional weakness of nerve cells leading to a spread 
of protective inhibition whenever external or internal 
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stimuli became excessive in relation to this weakened 
state of the cells. Treatment by prolonged sleep therapy 
and the administration of * proserine *’ resulted in con- 
siderable improvement. L. Crome 


ELECTROENCEPHALOGRAPHY 


1386. Electroencephalographic Studies during Hypnosis. 
(Elektroencephalographische Untersuchungen an Hyp- 
notisierten) 

H. HEIMANN and T. Spoerri. Monatsschrift fiir Psy- 
chiatrie und Neurologie [Mschr. Psychiat. Neurol.] 125, 
261-271, April, 1953. 6 figs., 11 refs. 


At the Psychiatric Clinic of the University of Berne 
the authors carried out an _ electroencephalographic 
study on 6 subjects under hypnosis. They found that 
there were no changes in the electroencephalogram 
(EEG) marking the induction or termination of hypnosis, 
or during hypnotic catatonia or prolonged hypnotic 
state, and that from the electroencephalographic point 
of view the hypnotic state cannot be differentiated from 
the normal. These findings agree with those of most 
other investigators, but differ from those of Franek 
and Thren (Arch. Psychiat. Nervenkr., 1948, 181, 360), 
who found that the EEG during hypnosis approximated 
to that of physiological sleep and therefore concluded 
that the induction of hypnosis affected the sleep mechan- 
ism controlled by the midbrain. This view has also been 
supported by Schultz in relation to the autohypnotic 
state, but the authors were unable to find any charac- 
teristic change in the EEG during the 6 stages of Schultz’s 
** autogenous training”. In one of their cases the EEG 
(which is reproduced in the paper) showed the changes 
characteristic of light sleep supervening on the normal 
tracing of the hypnotic state and disappearing when the 
sleep ceased, although the patient remained clinically in 
the hypnotic state. The authors conclude that hypnosis 
and physiological sleep are completely independent 
processes. J. B. Stanton 


1387. The Value of the Electro-encephalogram in the 
Diagnosis of Intracranial Tumours 

S. ReNrrew, J. H. CAMERON, and I. L. HAGGAR. Brain 
[Brain] 76, 92-103, 1953. 4 figs., 1 ref. 


The authors, working at Killearn Hospital, Glasgow, 
have attempted to assess the diagnostic value of electro- 
encephalography in 143 consecutive patients over the 
age of 16 years in whom the presence of an intracranial 
tumour was suspected. It is pointed out that the value 
of the electroencephalogram (EEG) in such cases cannot 
be defined only in terms of clinical usefulness; the fact 
that it is safer and less disturbing to the patient to record 
an EEG than to carry out special neuroradiological 
studies must also be taken into account since the EEG 
may enable the latter to be dispensed with, and for this 
reason it is generally recorded before the more dangerous 
investigations are performed. 

Information derived from the EEG can be classified 
as: (1) “ confirmatory ”’ supporting a clinical diagnosis 
previously made; or (2) “‘ additive ’’, enabling a diag- 
nosis to be made which was not possible on clinical 
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grounds, or at least indicating the need for further 
investigation. In assessing the amount of information 
provided by the EEG in each of their cases, the authors 
distinguish between these two types, while due con- 
sideration is also given to whether the opinion of the 
clinician and of the electroencephalographer was “* con- 
fident uncertain’’. It was found that in lateralizing 
and locating a tumour the information was most often of 
the confirmatory type (40 to 50% of cases of intracranial 
tumour); in only a few cases (6% of cases of intracranial 
tumour) was the information obtained unquestionably 
additive, but it is pointed out that the number of cases 
in which no clinical diagnosis had been made was very 
small, and that the figure of 6% represented roughly one- 
half of the cases of supratentorial tumour which defeated 
the diagnostic skill of the surgeon. In a third group of 
cases (12% of cases of intracranial tumour) the informa- 
tion obtained chiefly served as a means of checking the 
results of angiography or in planning ventriculography. 
Except in cases of abscess and rapidly growing gliomata, 
the value of the EEG in the determination of the organic 
nature and pathological type of the lesion present has 
yet to be assessed; serial recordings at frequent intervals 
might be more useful in this respect than a single 
recording. John N. Walton 


1388. Symposium on Intracerebral Electrography 

H. W. Wottman, H. W. Dopnce, C. B. HOLMAN, C. W. 
SeM-JACOBSEN, R. G. BickrorD, M. C. PETERSEN, 
A. FAULCONER, F. J. SCHNUGG, A. A. BaiLey, R. H. 


MILLER, and W. M. Craic. Proceedings of the Staff 


Meetings of the Mayo Clinic [Proc. Mayo Clin.] 28, 145- 
192, March 25, 1953. 22 figs., 36 refs. 


This symposium, which opens with an introduction by 
the first-named author and closes with a comment by 
the last-named, consists of 8 papers, each by a different 
combination of the other authors, on various aspects of 
a technique of cerebral electrography which has not 
previously been systematically exploited. This has been 
applied in 9 cases, either preceding leucotomy for schizo- 
phrenia or before cortical excision for focal epilepsy. 

The method is as follows. A fine, blunt, hollow 
needle 20 cm. long is inserted where desired through a 
burr hole; the electrodes, consisting of 4 fine copper 
wires stranded together and terminating at different 
depths, are fed into the needle, which is then threaded 
back over the electrodes and discarded. The operative 
defect is made good, and the electrodes, soldered to a 
plug, are brought out through the dressing. They have 
been left in place for up to 24 days so that recordings can 
be made from them at any time. 

Records during waking, with the eyes open and closed, 
during flicker, and during sleep show all the features 
commonly observed in scalp records, though obtained 
from all depths throughout the hemispheres. It is par- 
ticularly noted that the normal rhythms showed no “ ten- 
dency to sharp delimitation’. During thiopentone 
anaesthesia a tendency was noted for large areas of brain 
to show synchronized activity, and less independence of 
scalp and deep records was seen than in sleep. In one 
case a chance placement of two electrode contacts on the 


| 
| 


NEUROLOGY AND NEUROSURGERY 411 


cribriform plate allowed recording of the responses to 
olfactory stimuli, consisting of bursts of waves of 24 to 
36 cycles per second, in general similar to the type of 
response described by Adrian in the case of rabbits. 
In 4 schizophrenic patients slow waves were recorded 
deep in the frontal lobes; the possibility which this raises 
of an organic basis for psychotic symptoms is discussed. 
In a patient with focal epilepsy there was a sharp-wave 
discharge in the scalp record, but in depth record- 
ings there were several foci which were subcortical. 
The depth electrodes have also been used in several cases 
for stimulation studies, and responses were obtained from 
stimulation of white matter; after-discharge has also 
been seen localized in the subcortex. W. A. Cobb 


1389. A Study of Thalamic and Cortical Rhythms in 
Petit Mal 

D. WitiiaMs. Brain [Brain] 76, 50-69, 1953. 13 figs., 
22 refs. 


At St. George’s Hospital and the National Hospital, 
Queen Square, London, the author has used intra- 
thalamic needle electrodes to record the electrical 
activity accompanying clinical attacks of petit mal in 
6 children. The method has been fully described pre- 
viously (Williams and Parsons-Smith, Brain, 1949, 72, 
450). The needles used contained five electrodes at 
2-cm. intervals, the electrode at the tip lying in the 
thalamus, and the one at the hilt near the scalp. Four 
electrograms were recorded simultaneously from neigh- 
bouring pairs of electrodes, and a scalp recording was 
also taken. 

A petit-mal attack was found to begin with a 3-per- 
second rhythm arising in the thalamus, which increased 
in voltage and travelled towards the cortex, and was 
followed by a high-voltage “ initial spike’ originating 
deep in the cortex; when this spike reached the thalamus, 
the site of origin of the 3-c.p.s. wave within the thalamus 
became more superficial. This new rhythmic wave form 
was again followed by a spike beginning deep in the 
cortex and the process was repeated in a stereotyped way. 
As the attack proceeded, the frequency of the discharge 
fell to about 2°5 c.p.s. and the spike diminished in voltage 
and then ceased; this was followed by attenuation and 
disappearance of the wave. The thalamic rhythm seems 
to be essential for the initiation of the cortical spike, 
which in turn is necessary for perpetuation of the thalamic 
rhythm. It appears to be necessary, for an attack to 
develop, that the initial 3-c.p.s. rhythm should arise in a 
constant position deep within the thalamus; if it recurs in 
the secondary, more superficial, position which it adopts 
in a developed attack, no cortical spike is initiated and 
the attack is stillborn. 

It is suggested that the clinical state of petit mal is due 
to a disturbance in the thalamus which evokes a rhythmic 
discharge throughout the cortex. This produces a failure 
of integration on the afferent side of the organism, in 
contrast to other forms of epilepsy in which the dis- 
organization occurs in the effector mechanisms. 

[This paper is an important addition to our knowledge 
of the electrical mechanisms involved in petit mal.] 

John N. Walton 


CEREBROSPINAL FLUID 


1390. Vascular Patterns in the Choroid Plexus 

J. W. Mitten and D. H. M. Journal of 
Anatomy [J. Anat. (Lond.)| 87, 114-123, April, 1953. 
13 figs., 10 refs. 


At the University of Cambridge the vascular pattern 
of the choroid plexus of the lateral ventricle was studied 
in 4 human foetuses and, post mortem, in 12 adult 
human beings and 14 rabbits. A variety of substances 
—indian ink in plasma, colloidal carbon, and red and 
blue dispersion media, the last-named being prepared by 
ball-milling a red lake pigment and copper phthalo- 
cyanine respectively with a small quantity of a highly- 
active surface-wetting agent—were injected into either 
the common carotid or the anterior choroidal artery. 
The brain was then fixed in 10° formalin for 4 days, 
after which the plexus was removed, cleared, and either 
mounted in balsam or examined in methyl salicylate. 
The red dispersion passed over from the arterial side to 
Outline the venous side, whereas the blue dispersion 
remained on the arterial side. 

The choroid plexus is supplied by a single anterior 
choroidal artery from the internal carotid artery, and 
by several posterior choroidal arteries from the posterior 
cerebral artery. Venous return is taken by a rich plexus 
draining into a single vein, which joins the internal 
cerebral vein. Choroidal villi in the human brain are 
mainly found aggregated along a fringe close to the 
attached border throughout the length of the plexus; in 
the rabbit they are mainly found towards the anterior 
end. The villous fronds in man are supplied by arterioles 
stemming from short branches which arise from arteries 
running along the base of the villous fringe. Arterio- 
venous connexions, having a diameter of 20 to 30u, may 
occur within the fronds. In all the human specimens an 
oval swelling, the glomus, was found at the junction of 
the body and posterior horn of the ventricle, towards 
which fine parallel arteries ran along the free edge of the 
plexus. In the rabbit a tongue-like process, the lingula, 
projected from the lateral edge of the plexus at a more 
posterior level. 

The authors believe that any neural mechanism 
governing the flow of cerebrospinal fluid must be located 
very close to the periphery of the plexus. 

A. Breathnach 


1391. The Cerebrospinal Fluid Pressure 
D. BowsHer. British Medical Journal [Brit. med. J.] 
1, 863-865, April 18, 1953. 3 figs.,. 18 refs. 


The finding that variations in pressure within the 
azygos venous system are reflected in alterations in 
cerebrospinal-fluid pressure suggested that this fact could 
be utilized experimentally to study changes of pressure 
in the subarachnoid space. With this in mind the author, 
working at the University of Liverpool, investigated the 
dynamic factors concerned. As a theoretical approach 
to the problem he first studied the physical conditions 
influencing the pressure of fluids in rigid- and elastic- 
walled containers. As he points out, fluids being 
virtually incompressible, Boyle’s law is not applicable 
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to them. If fluid is contained in a rubber tube, the 
elastic wall exerts a pressure on it, and if the tube is 
surrounded by fluid contained within a _ rigid-walled 
cylinder open to the exterior through a manometer, any 
increase in that pressure will be transmitted through 
the surrounding fluid to the manometer and cause a rise 
of level in it which, being a measure of true pressure, 
will be independent of its diameter. But an increase in 
the volume of the rubber tube (which may occur with 
practically no increase of pressure) will displace an equal 
volume of the incompressible surrounding fluid and 
cause a rise of level in the manometer which, in this 
case, will depend on the diameter of the tube. 

The cerebrospinal fluid (C.S.F.) is contained in the sub- 
arachnoid space between the inelastic dura mater and the 
virtually incompressible brain and cord, and it is sug- 
gested that since these structures cannot exert pressure 
on the C.S.F., the resting pressure as measured at lumbar 
puncture must be transmitted from the elastic-walled 
blood vessels which lie within the same space, and 
presumably represents the average pressure within them. 
It is also suggested that the apparent increase in ““C.S.F. 
pressure *’ caused by Valsalva’s manceuvre or abdominal 
compression may be due not to any true pressure change, 
but to an increase in volume of the subarachnoid 
vessels and consequent volumetric displacement of C.S.F. 
This supposition was confirmed by the author in an 
experiment in which spinal manometry was carried out 
on the same patient with three tubes of differing bore. 
The resting level was the same in all three, but the rise 
in level on abdominal compression varied, being inversely 
related to the bore of the tube and representing the dis- 
placement of a constant volume of C.S.F. 

A. T. Macqueen 


1392. Hydrocephalus with Vascular Malformations of 
the Brain. A Preliminary Report 

H. M. AskENasy, E. E. HERZBERGER, and H. S. WisEN- 
BEEK. Neurology [Neurology] 3, 213-220, March, 1953. 
10 figs., 17 refs. 


From the Beilinson Hospital, Petah Tiqva, Israel, 4 
cases of communicating hydrocephalus are reported, all 
of which were associated with subarachnoid haemorrhage 
due to leakage from, or rupture of, arterio-venous 
aneurysms. The diagnosis was established by pneumo- 
encéphalography and carotid angiography. In the one 
fatal case, in which rupture of the aneurysm occurred, 
the diagnosis was confirmed at necropsy, and the histo- 
logy of the brain was investigated. The most obvious 
lesion, apart from the arterio-venous aneurysm adjacent 
to the medial wall of the left lateral ventricle, was the 
complete fusion of the pia and arachnoid membranes 
all over the cortex. Proliferation of the glia, especially 
of the microglia, was found in the outermost layer of the 
cortex. Many of the microglial cells contained iron 
pigment. 

The cause of communicating hydrocephalus is dis- 
cussed, and two interpretations of the mechanism are 
suggested. (1) The proliferative reaction of the lepto- 
meninges which follows extravasation of blood into the 
cerebral subarachnoid spaces and the subsequent fusion 
of the meninges may prevent absorption of cerebro- 


spinal fluid, and so lead to hydrocephalus. (2) An 
intracranial vascular abnormality such as an arterio- 
venous aneurysm results in an impaired blood supply to 
the brain and may therefore lead to secondary atrophy 
of the brain. The authors suggest that, in some cases 
at least, a combination of both these factors may be 
responsible for the production of hydrocephalus. 
Ruby O. Stern 


CEREBRAL INFECTIONS 


1393. Treatment of Meningitis with ‘* Chloromycetin 
Palmitate ’’. Results of Therapy in Twenty-three Cases 
G. E. Deane, J. E. FuRMAN, A. R. Bentz, and T. E. 
Woopwarb. Pediatrics [Pediatrics] 11, 368-380, April, 
1953. 5 figs., 22 refs. 


At the University of Maryland Hospital, Baltimore, 
23 patients, aged 1 month to 4 years, with pyogenic 
meningitis were treated with chloramphenicol as the only 
form of therapy after admission. Chloramphenicol 
hydrochloride was given intravenously in 12 cases in 
the early stage, and * chloromycetin palmitate ’’, which 
is a palatable liquid preparation of chloramphenicol, 
was then given as maintenance therapy. In the other 
11 patients chloromycetin palmitate, given by mouth, 
was used exclusively; 9 of the children had received 
other antibiotics before admission to hospital. The 
treatment with chloramphenical was continued until the 
patient was afebrile for approximately 5 to 7 days, 
provided that cultures of the cerebrospinal fluid were 
sterile and pleocytosis had decreased. The average 
duration of treatment was 11-9 days. Of the 23 patients 
the meningitis in 12 cases was due to Haemophilus 
influenzae Type B, in 8 cases to Neisseria intracellularis, 
and in 3 to Diplococcus pneumoniae. There was com- 
plete recovery in 22 of the 23 cases. One of the children 
with influenzal meningitis died. R. S. Illingworth 


1394. Pneumococcic Meningitis. Study of One Hundred 
Two Cases 

J. D. ALEXANDER, H. F. Fiippin, and G. M. EIsENBERG. 
Archives of Internal Medicine [Arch. intern. Med.] 91, 
440-447, April, 1953. 17 refs. 


From the records of 102 cases of pneumococcal 
meningitis seen over the past decade at Philadelphia 
General Hospital, factors influencing mortality in this 
disease are analysed. Intramuscular injection of peni- 
cillin combined with sulphonamides by mouth appears 
to remain the treatment of choice. Good results are 
also said to be obtainable from intramuscular injection 
of massive doses of penicillin alone. Thus, of 16 
patients in the present series who received sulphadiazine 
or sulphamerazine by mouth in doses of 4 to 6 g. daily, 
with or without additional type-specific pneumococcal 
antiserum, none survived. On the other hand, of 16 
patients receiving similar doses of sulphonamide with 
800,000 to 2,400,000 units of penicillin intramuscularly 
daily, 8 survived. Of 8 patients given massive doses 
(1,000,000 units 2-hourly) of penicillin by the intra- 
muscular route, 2 survived. The results from intrathecal 
injection of penicillin were, however, disappointing. 
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Other factors influencing the prognosis were the age 
of the patient, the site of the primary focus, and the type 
of pneumococcus, whereas the presence of coma or of 
demonstrable bacteriaemia did not appreciably influence 
the outcome. Thus the lowest mortality was seen in 
patients aged between | and 15 years, and the highest in 
those over 50. Primary foci most favourable to recovery 
were those situated about the middle ear or mastoid and 
those following cranial injury, the least favourable site 
being the lungs (pneumonia). The most commonly 
encountered types of pneumococci were Types XII and 
IV, in that order; these types were also those most 
commonly associated with a fatal outcome. 

Indications for surgical intervention are discussed, and 
it is held that operation should not be performed in the 
early stages on an acutely ill patient. It should, however, 
be constantly borne in mind so long as the patient remains 
in danger, and should be reserved for the individual case 
failing to respond to adequate chemotherapy—especially 
when the primary focus can be established beyond doubt. 

Adrian V. Adams 


1395. Inclusion Encephalitis and its Relation to Subacute 
Sclerosing Leucoencephalitis. A Report of Five Cases 

J. Forey and D. Wiiiiams. Quarterly Journal of 
Medicine (Quart. J. Med.] 22, 157-194, April, 1953. 
16 figs., 25 refs. 


The authors report, from St. George’s Hospital, 
London, 5 cases of subacute inclusion encephalitis, with 
a very full description of the clinical, electroencephalo- 
graphic, and pathological findings. Four of the cases 
were fatal, and in the other case the disease appeared to 
be arrested in its fifth year. The authors conclude that 
in all its features the disease so closely resembles the 
subacute sclerosing leuco-encephalitis first described by 
van Bogaert (J. Neurol. Neurosurg. Psychiat., 1945, 8, 101) 
that the two diseases must be regarded as identical. 

It is only in recent years that it has been suspected 
that a virus infection of the nervous system can produce 
a chronic or subacute progressive condition. The recog- 
nition of subacute inclusion encephalitis by Dawson in 
1933, and of the closely similar subacute sclerosing 
leuco-encephalitis by van Bogaert in 1945, have made it 
clear that these conditions, which on histological grounds 
are almost certainly of virus origin, may run a course 
which resembles that of other progressive diseases which 
have hitherto been regarded as degenerative. It may 
well be, therefore, that subacute virus infections of the 
nervous system have a much greater importance than 
is at present realized. 

The 5 cases described were all diagnosed during life, 
the diagnostic features being described in detail. The 
slowly progressive clinical course may be divided into 
three stages: the onset, with psychic changes, petit mal, 
and occasional convulsions; the middle stage, charac- 
terized most often by a state variously described as 
Stupor or akinetic mutism with extrapyramidal features, 
and particularly by complex involuntary movements 
showing a striking periodicity; and the final stage of 
Cccortication, the involuntary movements continuing 
\ th diminishing amplitude until they are submerged in 


the ultimate spastic quadriplegia. General symptoms 
are inconspicuous, but there is a slowly increasing tachy- 
cardia and pyrexia as the illness progresses. 

The electroencephalogram in the early stages shows 
alpha rhythm disturbed by diffuse 4- to 6-per-second 
activity and by occasional high-voltage 3-c.p.s. waves, 
particularly in the frontal lobes. In addition periodic, 
symmetrical complexes of a very characteristic kind occur. 
In the later stages all the normal frequencies are absent, 
and high-voltage slow waves occur in the areas of maximal 
cortical damage. In some cases slow spikes—positive, 
negative, or diphasic—interrupt the basal activity, and 
these are not accompanied by movements. Upon this 
background there occur periodic complexes, usually 
associated with the myoclonic jerks, most often of a 
diphasic wave-complex of 100 to 200 microvolts and a 
duration of 0-2 to 0-3 second, preceding a short succession 
of large waves of diminishing amplitude but increasing 
frequency, which are followed by a period of electrical 
inactivity or submergence in the basal slow activity. 

As regards pathological features, the brain shows no 
macroscopic alteration, though the cortex may be firmer 
than normal. Meningeal infiltration is minimal. Lesions 
in the cortex are widespread, with perivascular lymmpho- 
cytic and plasma-cell infiltration but without perivascular 
haemorrhages. There is a variable amount of neuronal 
degeneration, and in many of the affected neurones in- 
clusion bodies may be seen. 

[This interesting paper should be of great help in 
increasing the clinical recognition of the conditions 
which Greenfield has called ** subacute sclerosing pan- 
encephalitis *’.] J. MacD. Holmes 


CEREBRAL VASCULAR DISORDERS 


1396. Cervical Intracarotid Pressure Studies: their 
Significance in the Management of Intracranial 
Aneurysms 

H. C. JoHNSON. Surgery [Surgery] 33, 537-543, April, 
1953. 3 figs., 4 refs. 


The author has investigated the practical usefulness of 
intracarotid pressure measurements as a guide to the 
surgeon in the treatment of intracranial aneurysms by 
carotid ligation in the neck. Under local analgesia with 
procaine the common, internal, and external carotid 
vessels were exposed preparatory to therapeutic ligation 
in 11 cases of aneurysm in the region of the circle of 
Willis at the Johns Hopkins Hospital, Baltimore. An 
18-gauge needle was then inserted into the internal 
carotid artery and connected to an electromanometer, 
the pressure changes resulting from the temporary 
occlusion of the various carotid vessels separately and 
in combination being recorded by means of an ink- 
writing oscillograph before ligation was carried out. 

It was found that occlusion of the external carotid 
artery in 10 cases produced no fall of pressure in the 
internal carotid, whereas occlusion of the common 
carotid artery in 9 cases resulted in a fall of pressure 
of the same order as that following occlusion of the 
internal carotid itself, though in one case the former 
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was significantly less, and in another case actually greater, 
than the latter. When occlusion of the external carotid 
artery was added to occlusion of the common carotid, 
there was a further fall in pressure in only one case, 
and the author considers that these results indicate that 
after ligation of the common carotid there is no significant 
collateral circulation through the external carotid artery. 
In 7 cases, after occlusion of both external and common 
carotid arteries, the opposite carotid artery was also 
occluded; in one case there was no change in the pres- 
sure recorded, but in the remainder a further reduction 
by over 50% occurred. This is regarded as indicating 
the importance of the anterior communicating artery in 
providing collateral circulation. The degree of reduction 
of pressure caused by occlusion of the internal carotid 
artery ranged from 37% to 81% in the 11 cases, with an 
average of 58%. There was also a decrease in pulse 
pressure, which before occlusion averaged 52 mm. Hg 
(range 37 to 70 mm.), and after occlusion averaged 
10 mm. Hg (range 0 to 32 mm.), a fall of 80°. 

There was no case of hemiplegia among the 6 patients 
in whom the pressure recorded from the internal carotid 
artery fell by less than 60% after its ligation, although 
there was one fatality, the patient being already moribund 
at the time of operation. Of the 5 patients in whom the 
pressure fell by 60°, or more, 3 developed a hemiplegia 
during the period of trial occlusion. The author there- 
fore considers that measurement of the intracarotid 
pressure may be of considerable practical value in deter- 
mining whether complete or partial occlusion should be 
carried out. Moreover, when partial occlusion is being 
performed, the ligature can be tightened until the desired 
fall in pressure has been achieved. 

J. E. A. O'Connell 


1397. Subdural Haematomata with Frontal Symptomato- 
logy. (Les hématomes sous-duraux 4 symptomatologie 
frontale) 

D. Perit-DuTAILLis, R. Messimy, J. PECKER, and 
P. NAMIN. Presse médicale [Presse méd.] 61, 487-489, 
April 1, 1953. 32 refs. 


The authors describe 3 cases of subdural haematoma 
successfully operated upon in which the clinical picture 
closely resembled that of a frontal or fronto-callosal 
glioma. This initial diagnosis was rectified in 2 cases 
by the performance of arteriography or ventriculography 
before operation, but in one case the haematoma was 
found only after a burr hole had been made. The 
authors stress the importance of making a precise 
diagnosis of the nature of the expansive lesion in frontal 
and fronto-callosal syndromes. From the clinical picture 
it is possible only to suspect the presence of a subdural 
haematoma. The electroencephalogram rarely enables 
a more certain diagnosis to be made, and the only 
possibility of conclusive diagnosis lies in arteriography 
or ventriculography. The authors prefer arteriography 
as a diagnostic measure, with the reservation that it should 
not be carried out on aged patients with cardiovascular 
degeneration. In typical cases the antero-posterior 
arteriogram is usually sufficient to establish the diagnosis; 
the displacement of the anterior cerebral artery over the 
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midline and the raising of the first portion of the Sylvian 
artery are less significant than the displacement of the 
terminal ramifications of the Sylvian artery away from 
the vault of the skull. 

The most serious danger in the postoperative period is 
that of persistence or recurrence of cerebral collapse. 
The authors are of the opinion that reinflation of the 
ventricles is only of temporary value in the treatment 
of this condition, the cause of which is discussed. The 
purely mechanical explanation is too simple, complex dis- 
turbances in cellular metabolism and hydration being 
probably responsible for the collapse, which should be 
treated by the parenteral administration of saline, plasma, 
or substances capable of causing water retention, such as 
male hormone or cortisone. 

[This is one more paper stressing the importance of 
cerebral collapse, or “* intracranial hypotension °’, in cases 
of subdural haematoma both before and after operation, 
and particularly in aged subjects.] 

J. MacD. Holmes 


1398. The Functional Syndromes Associated with Lesions 
of the Sylvian Zone. (Sur les syndromes fonctionnels de 
la marge sylvienne) 

J. J. Lopez-Inor and J. C. Ortiz DE ZARATE. Acta 
neurologica et psychiatrica Belgica {Acta neurol. psychiat. 
belg.| 53, 247-267, April, 1953. 7 figs., 46 refs. 


A review of the pathological and clinical manifestations 
of Spatz’s cortical granular atrophy and of Vogt’s état 
marbré is followed by a consideration of the possible 
underlying circulatory changes. The authors differentiate 
between disturbances of the cerebral circulation (as by 
thrombosis and embolism) which result in complete 
ischaemia and those which cause partial or temporary 
ischaemia—a group in which they include cerebral 
Buerger’s disease, cardiopathies, anaemia, and carbon 
monoxide poisoning. Total ischaemia results in cerebral 
softening and subsequent scarring and cyst formation, 
whereas partial ischaemia produces lesions in that part 
of the brain most susceptible to anoxia, namely, the grey 
matter. The characteristic histological picture in such 
cases includes loss of nerve cells, glial proliferation, and © 
the presence of fibromyelin plaques. These changes, 
which vary in their distribution but are always sym- 
metrical, tend to be found particularly in Sommer’s zone, 
the pallidum, and at the margin of the zone of cerebral 
cortex supplied by the Sylvian artery. It is pointed out 
that such marginal zones constitute areas in which the 
susceptibility of the grey matter to temporary anoxia is 
greatest. 

This lengthy preamble leads to a short account of the 
case of an arteriosclerotic female of 72 who developed 
progressive dementia with pyramidal and extrapyramidal 
signs. Necropsy, which was limited to the brain, revealed 
cerebral arteriosclerosis with bilateral granular atrophy 
and a modified état marbré of the corpus striatum which, 
on microscopical examination, showed the features of 
neural atrophy, gliosis, and patchy fibromyelinization 
alluded to above. These findings lead the authors to the 
[long-awaited] conclusion that état marbré and granular 
atrophy are both manifestations of disturbances of cir- 
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culatory function affecting the /ocus minoris resistentiae 
constituted by the series of formations of grey matter 
along the border of the Sylvian territory. 

L. A. Liversedge 


PARKINSONISM 


1399. Evaluation of a New Agent in the Treatment of 
Parkinsonism 

D. W. MuLper. Proceedings of the Staff Meetings of 
the Mayo Clinic [Proc. Mayo Clin.] 28, 210-216, April 8, 
1953. 1 fig., 6 refs. 


A new synthetic antispasmodic, an aminopropanol 
related to “artane’’ (benzhexol hydrochloride), at 
present designated Compound 08958, has been used at 
the Mayo Clinic in the treatment of 102 patients suffering 
from Parkinsonian syndromes. All the patients were 
treated for more than 3 months, and 50 of them for more 
than a year. These preliminary trials suggest that the 
efficiency of Compound 08958 is approximately the same 
as that of artane, except that it seems to be more effective 
than other remedies in controlling oculogyric crises. 
Toxic symptoms occurred in 43 patients; these were 
usually slight nausea, anorexia, and dryness of the mouth, 
but in 22 patients there were mental symptoms such as 
lightheadedness and, in a few instances, confusion. These 
toxic symptoms stopped within a day or two when the 
drug was withdrawn. No alterations in the blood count 
or in the chemistry of the urine have been observed. 

J. W. Aldren Turner 


1400. Cerebral Pedunculotomy for the Relief of Involun- 
tary Movements—II. Parkinsonian Tremor 

A. E. WALKER. Journal of Nervous and Mental Disease 
|J. nerv. ment. Dis.| 116, 766-775, Dec., 1952. 4 refs. 


The author reports the results, assessed after approxi- 
mately 3 years, in 4 patients with Parkinsonian tremor 
treated by cerebral pedunculotomy at the Johns Hopkins 
Hospital, Baltimore. This operation, which consists in 
section of roughly the lateral two-thirds of the cerebral 
peduncle by a subtemporal approach, was first per- 
formed in 1948. A recent refinement in technique has 
been the stimulation of the peduncle to determine the 
precise site of the tract and to assess the degree of com- 
pleteness of section. It was hoped that interruption of 
most of the cortico-spinal fibres would eliminate the 
abnormal movement in the Parkinsonian syndrome and 
leave enough pyramidal and extrapyramidal fibres to 
allow volitional movement. 

All 4 patients benefited considerably from the opera- 
tion. Two of the patients are working—one, indeed, 
who had not been able to work for 3 years preceding the 
operation, is now regularly employed. It is pointed out 
‘hat section of the cortico-spinal tract naturally gives 
rise to muscular weakness, but that tremor is either 
ibolished or greatly reduced by the operation, and the 
affected limb, in spite of its weakened condition, is more 
useful than one which is continually shaking. The 
abolition of the tremor may be temporary or permanent; 
‘it should return, it is more responsive to antispasmodic 


drugs than it might otherwise be. The best result to be 
expected is a compromise between paralysis and freedom 
from involuntary movement, and the degree of residual 
paralysis following section may be estimated at the 
operation by stimulation of the peduncular fibres. The 
other manifestations of the syndrome are little, if at all, 
affected by the operation. The author states that in 
order to obtain the best results patients must be carefully 
selected; they should be under the age of 50 years and 
the tremor should be unilateral. The operation is con- 
sidered to be relatively safe: in 9 cases operated on so 
far there has been no death, and in only 3 of the cases 
has a complication arisen—phlebothrombosis, cortical 
thrombosis, and temporary third-nerve paralysis 
respectively. 

Since the introduction of the operation various modifi- 
cations have been tried in order to procure a more 
accurate section, but it seems that a subtotal section of 
the cortico-spinal tract to a point at which induced move- 
ments of the affected limbs are almost, but not quite, 
abolished is necessary for any lasting effect upon the 
tremor to be achieved. There is only a very temporary 
impairment of speech, as opposed to the more prolonged 
aphasia following extirpation of the left motor cortex. 
None of the patients has, up to date, developed epilepsy, 
which is a common complication of cortical operations 
for tremor. D. P. McDonald 


CEREBRAL TUMOURS 


1401. The Diagnosis and Prognosis of Intracranial 
Tumours. (Zur Diagnose und Prognose intrakranieller 
Tumoren) 

G. Weser. Ophthalmologica {Ophthalmologica (Basel)]| 
125, 231-286, April-May, 1953. 14 figs., 30 refs. 


The first sign of a developing space-occupying intra- 
cranial lesion is usually a steadily progressive cerebral 
disorder manifested by neurological or psychological 
defects, the classic syndrome of headache, vomiting, and 
papilloedema coming secondarily, together with a uni- 
lateral or bilateral abducens palsy. Displacement of the 
brain by a supratentorial tumour may lead to herniation 
of the temporal lobe through the tentorial opening, with 
a resulting oculomotor palsy, while with infratentorial 
tumours the increase in volume may lead to incarceration 
of the cerebellar tonsil in the foramen magnum. Both 
these herniae can be diagnosed during life and constitute 
a danger to life. The various means available for the 
diagnosis and location of cerebral tumours are outlined 
and the indications whereby the type of lesion and the 
prognosis may be determined preoperatively are discussed. 

Patients with glioblastoma, cerebral metastasis, and 
medulloblastoma rarely survive more than 2 or 3 years © 
after operation; while of patients with cerebral astro- 
cytoma less than 30% are alive after 5 years. The prog- 
nosis in oligodendroglioma is perhaps slightly better, 
though permanent cure is not to be expected in any of 
these conditions. Acoustic nerve tumours have a better 
prognosis; after intracapsular resection 30% of patients 
survive 5 years, but after the radical operation 60% are 


ian 
the 
l is 
Se. 
the 
ent 
“he 
lis- 
ing 
be ; 
na, 
as 
of 
ses 
on, 
ons 
iat. 
ons 
ible 
jate 
by 
lete 
‘ary 
oral 
bon 
oral 
ion, 
dart 
rey 
uch 
and 
ges, 
ym- 
yne, 
bral 
out 
the 
a is 
the 
ped 
idal 
aled 
phy 
ich, 
; of 
tion 
the 
ular 
cir- 


416 


cured. A similar prognosis may be given after operation 
or irradiation in cases of pituitary tumour, and a some- 
what better one in cases of meningioma and cerebellar 
astrocytoma or haemangioblastoia. Eugene Wolff 


1402. The Ophthalmological Symptomatology of 
Cerebral Tumours. (Die ophthalmologische Symptom- 
atologie der Hirntumoren) 

A. Huser. Ophthalmologica [Ophthalmologica (Basel)| 
125, 287-319, April-May, 1953. 23 figs., 20 refs. 


This is an excellent detailed account of the eye signs 
and symptoms of intracranial tumours. It is pointed 
out that papilloedema is the most important sign of 
increased intracranial pressure and that it is present in 
75% of cases of cerebral tumour, although it may be 
absent, for instance, in cases of slow-growing meningio- 
mata. It used to be stated that the greater swelling of 
the optic disk was always to be found on the side of 
the tumour, but this is not necessarily the case with 
temporal and. parietal tumours when, owing to closure 
of the foramen of Monro by displacement, a unilateral 
internal hydrocephalus may develop on the opposite 
side, greater swelling of the disk then being on the 
opposite side too. 

The author stresses the difficulty of the diagnosis of 
early papilloedema and denies the belief that papill- 
oedema cannot be present if venous pulsation occurs 
spontaneously on the disk or can be elicited by slight 
pressure on the globe. In early papilloedema there may 
be an increase in pressure in the central artery of the 
retina, but later this may fall to normal. 

Paralysis of one or both 6th cranial nerves is a well- 
known sign of raised intracranial pressure, but the similar 
significance of paralysis of the 3rd nerve is not so well 
known: the latter may be grooved by the tentorium 
cerebelli or the superior cerebellar artery, resulting in 
mydriasis and pupillary paralysis; paralysis of the extra- 
ocular muscles is a very late development. The author 
concludes by passing in review the characteristic eye signs 
of tumours in various parts of the brain. 

Eugene Wolff 


CRANIAL AND PERIPHERAL NERVES 


1403. Some Developments in the Technique of Tri- 
geminal Injection 

_ J. PENMAN. Lancet [Lancet] 1, 760-764, April 18, 1953. 
5 figs., 8 refs. 


The author describes some further modifications of the 
method previously described (Lancet, 1949, 2, 268) for 
the injection of alcohol into the sensory root of the tri- 
geminal nerve under radiological control. 

(1) In order to determine the correct puncture point 
in a given case a small rectangular wire grid is placed on 
the patient’s cheek with its centre on the point defined 
by Harris’s guide lines. Three radiographs are then 
taken, the central ray passing through this point in each 
case and being directed in turn towards Hartel’s point 
on the calvarium and points 4 cm. in front of, and 4 cm. 
behind, Hartel’s point. Whichever of these views shows 
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the most satisfactory outline of the foramen ovale is 
selected, and the position on it of the foramen ovale in 
relation to the centre of the grid shows the position of 
the correct puncture point in relation to the conventional! 
puncture point for that case. Instructions are given for 
obtaining the correct elevation and bearing of the 
needle. 

(2) In order to determine the distance the needle point 
has travelled after passing through the foramen ovale, a 
stop is fitted to the needle mounting which holds the 
stylet so that its tip is just 10 mm. short of the tip of the 
needie, thus providing a 10-mm. marker on the radio- 
graph with which the length of the intracranial portion 
of the needle can be compared and estimated to the 
nearest millimetre. 

(3) For cases in which the sensory root lies medial or 
lateral to the foramen a double needle has been devised, 
the inner needle and stylet having a bent tip and pro- 
truding beyond the outer needle. 

(4) To enable the position of the injected alcohol to 
be visualized the author uses a mixture of 4 parts of 
absolute alcohol and 1 part of a radio-opaque medium 
(‘“* myodil”’) specially prepared for the purpose. He 
advises the use of a 1-ml. syringe accurately graduated in 
units of 0-01 ml. J. Foley 


1404. Periodic Paralysis: Recurrent and Alternating 
Ocular Palsy of Undeterminate Nature. (A propos des 
paralysies périodiques. Les paralysies oculaires récidi- 
vantes et alternantes de nature indéterminée) 

J. A. CHAVANY, L. GUILLAUMAT, and D. HAGENMULLER. 
Presse médicale [Presse méd.} 61, 489-491, April 1, 1953. 
1 fig., 7 refs. 


Oculomotor palsies are as a rule isolated incidents 
which may clear up completely or may leave permanent 
sequelae, but do not ordinarily recur. When they do 
recur, at longer or shorter intervals and usually affecting 
the same nerve, the cause is often a small basal aneurysm 
which leaks from time to time into its subintimal layers. 
Most ocular palsies are capable of diagnosis. by modern 
methods, but there nevertheless remains a group in which 
the palsy is intermittent and for which no precise cause 
can be found. The authors describe 5 such cases of 
recurrent and alternating oculomotor palsy and outline 
the diagnostic problems, discussing at some length the 
possibility that myasthenia may be the cause. However, 
they maintain that until more information is available 
the syndrome they describe should be considered as a 
dysmetabolic affection the nature of which is still un- 
known, although the clinical picture is clearly defined. 

J. MacD. Holmes 


1405. Bell’s Palsy Treated with Cortisone 

H. H. RorHENDLER. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 225, 358-361, April, 1953. 
3 refs. 


On the assumption that Bell’s palsy is due to an inflam- 
matory reaction of a non-specific nature, 7 patients suf- 
fering from this disease at the Hospital for Joint Diseases, 
New York City, were given cortisone by mouth or by 
intramuscular injection. The average total dose was 3 z. 
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given over a period of 10 to 14 days, the initial dose of 
500 mg. on the first day being reduced to 25 mg. by the 
third day. Of the 7 patients, 5 were treated within 5 days 
of the onset of the disease, one on the ninth day after 
onset, and one on the tenth day. The first 6 patients 
responded in the first week of treatment, recovery being 
complete by the end of the second week. The patient 
who did not respond had very severe paralysis which had 
been present for 10 days. 

It is suggested that the cortisone reduces the amount 
of inflammatory oedema in the nerve and so prevents 
consequent compression atrophy. The author [very 
reasonably] points out that if cortisone is to be used it 
should be given early in the course of the disease. 

Fergus R. Ferguson 


1406. Serum Neuritis. Analysis of Sixteen Cases 

A. L. Watkins. Archives of Physical Medicine and 
Rehabilitation [Arch. phys. Med.| 34, 231-234, April, 
1953. 4 refs. 


The view that peripheral neuritis is not such a rare 
complication of serum sickness as has hitherto been 
supposed is supported by the observations of the author, 
who describes 16 cases seen over a period of 7 years at 
Massachusetts General Hospital (Harvard University). 
Of the 16 patients, all males, 15 had received tetanus 
antitoxin, while the remaining patient had received serum 
for meningitis. In 15 cases the usual manifestations of 
serum sickness were observed followed within a few 
hours to a few days by a neuritis involving one or both 
upper limbs. In one case the neuritis preceded the symp- 
toms of serum sickness by several days. Two interesting 
features of the distribution of the neuritis were: (1) the 
5th and 6th cervical roots were most commonly affected; 
and (2) when the lesion was unilateral, paresis occurred 
on the right side, regardless of the site of inoculation. 

The prognosis in these cases was difficult to assess, 
because an adequate follow-up investigation was not 
possible, but of 14 patients in whom there was a reaction 
of degeneration in the affected muscles, a significant degree 
of paralysis developed after 3 months in 5 patients and 
after 6 months in 8 patients, 2 of them having some 
residual weakness after 12 and 18 months respectively. 
In the remaining 2 patients, who had no reaction of 
degeneration, normal power returned within one and 
3 months respectively. The author suggests that a study 
of the electrical excitability of the affected muscles is 
of real prognostic value in such cases. 


Ruby O. Stern 


NEUROMUSCULAR DISEASES 


1407. Effect of Tensilon in Myasthenia Gravis 
Vi. R. WESTERBERG, K. R. MAGEE, and F. E. SHIDEMAN. 


\eurology [Neurology] 3, 302-305, April, 1953. 1 fig., 
7 refs. 


It has been shown that “ tensilon ” (3-hydroxyphenyl- 
“imethylethylammonium chloride) stimulates the neuro- 
muscular junction directly, though it has a very slight 
fticholinesterase activity as well. Although structurally 
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related to neostigmine, it lacks the carbamate radical 
which is apparently responsible for the main anti- 
cholinesterase activity of neostigmine. Tensilon, like 
neostigmine and acetylcholine, has a curarizing effect 
when given in large doses. 

An intravenous injection of 10 to 15 mg. of tensilon 
was given to 13 patients with myasthenia gravis and to 
4 healthy subjects at the University Hospital, Ann Arbor. 
Increase in grip strength, which was measured with a 
dynamometer, occurred within 30 seconds and became 
maximal in one to 10 minutes; in some cases there 
was a Slight secondary increase in strength, which was 
attributed to the minor anticholinesterase activity of the 
drug. The total duration of the effect of the drug was 
less than one hour. The effect in myasthenic patients 
on maintenance doses of tetraethylpyrophosphate ap- 
peared to be greater than that in patients maintained on 
neostigmine. In the control subjects there was a prompt 
but small increase in strength, and a slight secondary 
increase. Side-effects, which were more marked in the 
controls than in the patients, were lacrimation, distorted 
vision, “* a cramping sensation ’”’ in the eyes, headache, 
fasciculation, dizziness, and a slight fall in blood pressure. 

The authors conclude that tensilon offers a new 
approach to the study of myasthenia gravis because of its. 
negligible anticholinesterase activity [but its brief action 
limits its usefulness]. J. Foley 


1408. Sensitivity of Myasthenia Gravis Patients to Tubo- 
curarine and Decamethonium 

E. W. PELIKAN, J. E. TETHER, and K. R. UNNA. Neuro- 
logy [Neurology] 3, 284-296, April, 1953. 1 fig., 37 refs. 


An investigation was carried out at the University of 
Illinois, Chicago, and the Indiana University, Indiana- 
polis, to determine the comparative effects of tubo- 
curarine and decamethonium bromide in myasthenia 
gravis. It is pointed out that patients suffering from 
this condition are abnormally sensitive to quinine, 
** flaxedil ’’ (gallamine), and tubocurarine, all three of 
which prevent depolarization of the muscle plasma- 
membrane by acetylcholine. The muscles of myasthenic 
patients are less sensitive to acetylcholine than those of 
healthy subjects, suggesting that in myasthenia a curare- 
like substance is present at the skeletal myoneural junc- 
tion; tubocurarine thus accentuates the myasthenic 
process. The effect of decamethonium bromide, on the 
other hand, is different, for it acts at the neuromuscular 
junction as an “ unhydrolyzable acetylcholine ’’, tem- 
porarily causing an irreversible depolarization of the 
end-plate. The present authors found that patients with 
myasthenia gravis were five times more sensitive than 
healthy subjects to the effects of tubocurarine, but that 
they were not more sensitive than the latter to deca- 
methonium bromide. 

Threshold paralytic doses of the two drugs were deter- 
mined in 30 myasthenic and 22 control subjects. Neo- 
stigmine was withheld before the tests in the myasthenic 
patients. The drugs were administered intravenously by 
timed interrupted infusion, tubocurarine being given at 
the rate of 1-5 yg. per Ib. (3-3 xg. per kg.) body weight 
per minute, decamethonium at the rate of 0-75 jug. per Ib. 
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(1-6 zg. per kg.) per minute. The end-point for the onset 
of paralysis was a doubling of the previously determined 
near-point of convergence, and the quantity of the drug 
that had been given by the time this end-point was 
reached was taken as the threshold for that drug. [For 
statistical details the original paper should be consulted.] 
With tubocurarine, dizziness and a tired feeling preceded 
recession of the near-point and ptosis, both of which 
preceded loss of grip strength. In both healthy subjects 
and myasthenic patients the greatest sensitivity to tubo- 
curarine and decamethonium was observed in the extra- 
ocular muscles. To a certain extent the frequency- 
distribution curves of the threshold doses of tubo- 
curarine for myasthenic patients and healthy subjects 
overlapped, so that about 3 or 4°% of normal people gave 
a “* myasthenic ”’ response to tubocurarine, and the same 
proportion of myasthenics gave a ** normal”’ response to 
minimum doses of the drug. The authors emphasize 
the importance of testing apparently normal people with 
small doses of curare before using it in anaesthesia. 

It is of interest that in half the cases of myasthenia 
decamethonium bromide, in the early stages of infusion, 
diminished the near-point of convergence and ptosis 
and increased grip strength, though these effects wore off 
as the infusion was continued; some of these patients 
had muscle twitching and cramps. While the effect of 
decamethonium was wearing off there was no similar 
remission of myasthenic symptoms. J. Foley 


SPINAL CORD 


1409. Sympathetic Blockage, an Acute Cervical Cord 
Syndrome 

P. R. ROSENBLUTH and A. M. Metrowsky. Journal of 
Neurosurgery [J. Neurosurg.] 10, 107-112, March, 1953. 
8 refs. 


Between September, 1950, and July, 1952, 321 laminec- 
tomies were performed for lesions sustained in the Korean 
war. Out of this number 46 were cervical operations, 
the majority of which were for penetrating injuries by 
shell fragments. Of these 46 patients, 26 presented a 
syndrome which the authors call “ acute sympathetic 
blockade *’. This was characterized by disorientation, 
stupor or coma, hypotension, bradycardia, and hypo- 
thermia. The syndrome did not appear to be an in- 

‘ dication of transection, as patients who were tetraparetic 
or tetraplegic subsequently made varying degrees of 
recovery. The authors consider that operation is not 
contraindicated by the presence of the syndrome; also 
that it should not be delayed where there is compression 
of the cord. They cite 2 cases, in one of which the 
syndrome appeared after operation. [It is regrettable 
that further case histories are not given in this paper.] 

|The suggestion that certain of the clinical features may 
depend upon interference with descending sympathetic 
impulses in the cervical cord appears to be reasonable, 
since it has long been known, for example, that acute 
dilatation of the stomach may follow operation for 
removal of a spinal-cord tumour from the cervical 
tegion.]} Lambert Rogers 


NEUROLOGY AND NEUROSURGERY 


1410. Mechanism and Treatment of Spinal-cord Dis- 
orders Associated with Cervical Spondylosis 

A. R. Taytor. Lancet [Lancet] 1, 717-720, April 11, 
1953. 5 figs., 17 refs. 


The author, who is neurological surgeon at the Royal 
Victoria Hospital, Belfast, comments that whereas the 
clinical picture of spinal-cord disorders associated with 
cervical spondylosis is becoming well recognized, there 
is still no agreement as to the exact mechanism whereby 
these disorders are brought about. — 

Clinical investigation shows that the pyramidal tracts 
are involved first and most severely, and the spino- 
thalamic tracts next, while the posterior columns either 
escape or show only minor signs. This suggests pressure 
on the anterior aspect of the spinal cord, and the author 
believes that the ligamenta flava are largely responsible 
by forcing the cord forward on to the protrusions from 
the intervertebral disks. He demonstrates with the aid 
of myelograms, both in the living subject and in the 
cadaver, that in hyperextension these bulge forward, and 
that while in the normal case the cord can move forward, 
in cervical spondylosis the cord is pinched between 
the ligaments behind and the protruding disc in front. 
In view of this finding he suggests that for correct treat- 
ment it is not enough just to perform a laminectomy—the 
ligaments must also be removed. N. S. Alcock 


1411. Subarachnoid Injection of Alcohol in Treatment 
of Spasticity in Paraplegia 
S. STELLAR. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat. (Chicago)| 69, 343-349, March, 1953. 


In this paper from the New York—Bellevue Medical 
Center the results of treatment of spasticity in 12 para- 
plegic patients by subarachnoid injection of alcohol are 
described, together with the technique of injection. 

The author states that the indications for this procedure 
are: (1) the spasticity and spasms must be severe enough 
to interfere with both the comfort and the care of the 
patient; (2) there must be no residual motor function: 
and (3) the lesion must be stationary. Moreover, there 
must be no possibility of significant improvement in 
neurological function. When these criteria are fulfilled 
there are no serious contraindications to subarachnoid 
injection of alcohol. Doubtful cases may prove suitable 
after the lapse of one year. It is pointed out that pre- 
servation of sexual function in paraplegia is unusual but 
when present is a further contraindication. The condition 
of the bladder is not usually made worse by the injection 
and hypertonic bladders are often improved. Decubitus 
ulcers are not affected by the block; indeed, in many 
cases the easier handling of the flaccid patient with 
decubitus ulcer leads to an improvement. 

The maximum follow-up period in the author’s series 
was 20 months; during that time there was no return of 
spasticity in any of the patients. J. B. Stanton 


1412. Spinal Neurinoma. A Clinical Study Comprising 
44 Cases. [In English] 

B. BROAGER. Acta psychiatrica et neurologica Scandina- 
vica [Acta psychiat. neurol. scand.| Suppl. 85, 1-241, 
1953. 26 figs., bibliography. 
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Psychiatry 


1413. Ulcerative Colitis: the Psychoanalyses of Two 
Cases 
A. KaARusH and G. DANIELS. Psychosomatic Medicine 
[Psychosom. Med.\ 15, 140-167, March-April, 1953. 
8 refs. 


In this paper from Columbia University, New York, 
the authors report in considerable detail the results 
obtained from psychoanalysis in 2 patients with ulcera- 
tive colitis. Each patient received more than 350 hours 
of treatment extending over a period of 3 years. 

The authors, on the basis of their observations, 
formulate the patterns of adaptation associated with the 
onset and continuation of colitis and discuss some of 
the unsolved problems in pathogenesis. 

[This paper is an excellent complement to the many 
more superficial studies of larger numbers of patients.] 

Desmond O'Neill 


1414. Psychophysiological Factors in Meniére’s Disease 
E. P. Fowier and A. ZECKEL. Psychosomatic Medicine 
[Psychosom. 15, 127-139, March-April, 1953. 
8 figs., 22 refs. 


The preliminary psychiatric findings in 23 patients 
with Méniére’s disease are reported from Columbia 
University, New York. The observations were taken 
from the records of interviews held about once a week 
for several months. No formal psychoanalysis was 
carried out on any patient. Patients were divided into 
5 groups. Group 1 contained 4 patients who had the 
attack of vertigo in association with antagonism to some 
person or persons important to their welfare. Group 2 
consisted of 4 patients who had the attack in a state of 
abnormal sexual tension. Group 3 included 3 women 
who were living in a state of continuous tension and 
agitation; although conflicts about sex were prominent 
in all of them, various other life stresses could provoke 
recurrence and an exacerbation of the symptoms. In 
Group 4 (5 patients) the common factor related to the 
attacks was the death of a near relative. Inthe remaining 
7 patients, who were placed in Group 5, the attack 
was found to be associated with a number of different 
types of stress. 

No specific personality type could be identified and no 
psychiatric diagnosis arrived at in this series. The authors 
Suggest, with the support of clinical observations, that 
many attacks are associated with “ sludging’’ of the 
blood. Desmond O'Neill 


‘415. Studies of the Personality of Patients Suffering 
irom Urticaria 

D. Wirrkower. Psychosomatic Medicine [Psycho- 
Med.) 15, 116-126, March-April, 1953. 19 refs. 


In the belief that personality plays a part in some cases 
‘» urticaria, the author, at McGill University, Montreal, 
-amined 35 patients with urticaria or angioneurotic 


oedema. The patients were thought to represent a 
random sample of the general population suffering from 
these diseases. 

Two-thirds of the patients stated spontaneously that 
they had lacked parental affection in childhood. This 
belief was justified in some cases, but more often it was 
not. As children, about half of these patients reacted to 
a parental attitude, conceived as rejecting, by aggressive 
behaviour, while the other half reacted by submission. 
These patterns were carried over into adult life, half of 
the patients being passive, dependent, inoffensive, and 
timid, and the others harsh, vindictive, dissatisfied, testy, 
and morose. All the patients had in common an inability 
to tolerate any denial of affection and a tendency to 
react angrily to such denial—a reaction which might be 
openly displayed, might be completely repressed, or might 
manifest itself in an urticarial eruption. Events which 
led the subject to anticipate withdrawal of affection or 
resulted in actual withdrawal of that affection often pre- 
cipitated the onset or relapse of urticaria. 

A masochistic trend, that is, a tendency to get into 
situations of a painful or humiliating nature, was dis- 
cernible in some patients. Exhibitionism was a feature 
in a proportion of cases. Two cases are described in 
detail. 

[Since the method of sampling is not described, it is 
impossible to assess the general significance of these 
findings.] Desmond O’ Neill 


1416. The Morbid Physiology of Stuporous States in 
Infective Psychoses. (Matepuansi kK 
YeCKOMY aHaJIM3y CTYMOpO3HbIX COCTOAHHH, BOSHHKa- 
B TEY€HHE HHEKUMOHHBIX MCHXO30B) 
L. Y. BALonov, A. E. LicHko, and N. N. TRAuGOTT. 
Heeponamonaoeuu u T[Icuxuampuu [Zh. 
Nevropat. Psikhiat.] 53, 167-181, March, 1953. 4 figs., 
14 refs. 


Stupors associated with infections were studied by a 
conditioned-reflex technique. The earlier observation 
of Ivanov and Smolenski that these stupors are not uni- 
form but either effector or receptor in character was 
confirmed. Cortical activity is depressed in both forms, 
but this depression is rather more diffuse in the receptor 
form, tending to be restricted to the kinaesthetic analyser 
in the effector stupor. L. Crome 


1417. The Conditioned Cardiac Reflexes in Schizo- 
phrenia. (O6 pedmekcax cepnua y 

G. V. Morozov. +Kypuaa Heeponamoaoeuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.) 53, 191-196, March, 
1953. 8 figs., 15 refs. 


In view of the frequency of hypochondriacal cardiac 
symptoms in young schizophrenic patients, the author 
studied the cardiac function in a number of these 
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patients by combination of a metronome (conditioned 
stimulus) with administration of a drop of nitroglycerin 
(unconditioned stimulus). Results were recorded by 
plethysmography and pneumography. It was shown 
that a conditioned reflex to the metronome could be 
established after 7 to 20 repetitions of the combination, 
but remained unstable. Inhibition of the conditioned 
reflex spread widely, leading eventually to inhibition 
of the unconditioned reflex. L. Crome 


1418. A Manifestation of the Hypnotic Phase in Schizo- 
phrenia. (O6 ogHoH dopme rHnHOTHYe- 
cKOH y 6onbHbIx 

Y. M. Saarma. 2Kypnan Heeponamoaoeuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.) 53, 197-199, March, 
1953. 3 refs. 


Some schizophrenic patients will not reply to direct 
questions or enter into direct conversation; they may, 
however, answer or begin to talk, more or less appro- 
priately, when the interview is over, Or sometimes in 
response to an extraneous conversation. The author 
believes that this phenomenon may be interpreted as an 
ultraparadoxical phase of a hypnotic state in which 
continued inhibition after an excitatory stimulus, and 
excitation following an inhibitory one, are manifested. 

L. Crome 


1419. Claustration. (La claustration) 

L. GayRAL, J. CARRIE, and J. BONNET. Annales médico- 
psychologiques [Ann. méd.-psychol.| 111, 469-496, April, 
1953. 9 refs. 


The term claustration, as used in psychopathology, is 
defined by the authors as designating ** a disturbance of 
behaviour consisting in a refusal by the patient to par- 
ticipate in social life, which he expresses by restricting 
the field of his existence to a very limited and enclosed 
portion of space’’. The two criteria of pathological 
claustration are rejection of social life and establishment 
of a physical barrier between the patient himself and the 
rest of the world. The claustrate is strictly insane; he 
himself develops and consummates his insanity in the 
most direct manner, the pathological characteristics 
always expressing the conflict between the patient and 
the rest of the world. 

Clinically, true claustration must be distinguished from 
the pseudo-claustration seen in stuporous melancholic 
states, catatonic episodes, and certain states of dementia 
in their final phase, lectuarism (staying in bed), sequestra- 
tion, speluncophilia (love of caves), solitariness, and 
misanthropy. Claustration occurs in both ‘active and 
passive forms, and may be a feature of certain paranoid 
and paranoiac conditions and some disorders of the 
folie-a-deux class. Among the many examples given 
(some being from the authors’ own experience) are cases 
of paranoia, schizophrenia, alcoholism, melancholia, 
maniacal states, mental deficiency, general paralysis, 
senile dementia, hysteria, shyness and hyperemotivity, 
neurosis, hypochondriasis, psychasthenia, and cenestho- 
pathia. The difficulty of distinguishing between patho- 
logical claustration and claustration from religious 
motives, and indeed between normal and abnormal 
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degrees of withdrawal, receives attention and the signifi- 
cance of claustration in children, which is rare, is briefly 
discussed. 

In every case of claustration the problem of the patient’s 
choice of symptom must be investigated in relation to his 
history and circumstances. Claustration is a sign of 
serious disturbance connected with profound regression 
and powerful morbid dynamism, and is a medico-social 
problem with implications for the public health services. 

N. A. Standen 


1420. The Significance of the Thyroid in Psychiatric 
IlIness and Treatment. Routine Examination with a 
Radioactive Tracer Method 

M. Reiss, R. E. HEMPHILL, R. MAGGs, C. P. HAIGH, and 
J.M. Reiss. British Medical Journal (Brit. med. 1, 906— 
910, April 25, 1953. 4 figs., 4 refs. 


With the object of determining whether there is any 
causal relationship between thyroid disturbance and 
mental illness the thyroid function in more than 1,000 
patients in Bristol mental hospitals was studied, and an 
index of thyroid activity (I,) established by a tracer 
method with radioactive iodine (1311). In many of the 
patients the I, was abnormal [the composition and size 
of the control group are not stated], and in some there 
was Clinical evidence of thyroid abnormality: [from the 
histograms reproduced this would appear to be in 20°, 
of the patients]. In a further 20°, the I, was abnormal 
without any clinical thyroid abnormality. In this group 
the I; in males tended towards hypothyroidism and in 
females towards hyperthyroidism. There was no re- 
lationship between the psychiatric disorder and I;, except 
that females suffering from anxiety and schizophrenia 
of recent origin tended towards hyperfunction, while 
in males in these two groups hypofunction of the thyroid 
was more usual. 

Of 183 cases of common psychiatric disorders, the |; 
value before treatment was abnormal in 76. In 25 of 
the 107 euthyroid patients some change in I; after treat- 
ment was observed, and 17 of these 25 recovered 
clinically [this finding is not discussed furthér]. In 64 of 
the 76 with abnormal thyroid function there was clinical 
improvement, and in 48 the I, returned to normal. In 
all but 6 of the remainder there was some change towards 
normal in the I;. The authors state that statistically 
there was a “highly significant relationship between 
psychiatric improvement and normalization of thyroid 
activity 

A series of patients suffering from various psychiatric 
disorders in whom thyroid function was demonstrably 
abnormal were treated for the thyroid dysfunction only. 
Thyrotrophic hormone was given for two weeks if there 
was evidence of thyroid hypofunction and continued if 
the I, value became normal; if the treatment was in- 
effective, dried thyroid or thyroxine was substituted. In 
cases of thyroid hyperfunction oestrone or ACTH was 
given to suppress pituitary function, but if there was no 
improvement after 10 days methylthiouracil (0-2 g. three 
times a day) and sodium iodide (100 mg. daily) were 
administered. [Apart from 4 case histories no details of 


the results are provided, but it is implied that they were 
encouraging. | 


=] 
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The authors believe that thyroid dysfunction—or a 
complex endocrine disturbance of which it is a part—is 
not merely an associated constitutional defect, but is a 
consequence or cause, primary or contributory, of the 
mental disorder. The results obtained in patients with 
mental disorder by treating the thyroid disturbance only 
are regarded as convincing proof of this view. 

L. G. Kiloh 


TREATMENT 


1421. Histamine Therapy in Psychiatric Disorders 

P. PoLaTin, A. S. EFFrRoN, and R. C. ROBERTIELLO. 
Psychiatric Quarterly [Psychiat. Quart.] 27, 254-261, 
April, 1953. 2 refs. 


Histamine therapy (Sackler et al., J. nerv. ment. Dis., 
1951, 113, 40) was employed by the authors in the treat- 
ment of 23 patients (11 men, 12 women) aged between 
17 and 50 years who had been under treatment at the 
New York State Psychiatric Institute for not longer 
than 12 months and were suffering from a wide variety 
of psychiatric disorders. All received psychotherapy 
before, during, and after histamine therapy, and 7 had 
received electric convulsion therapy or insulin therapy on 
previous occasions. 

The technique of treatment was, as far as possible, 
identical with that used by Sackler et al. The initial dose 
of histamine base was 0:25 mg., given subcutaneously. 
After 30 to 45 minutes, when the pulse rate and blood 
pressure had returned to normal levels, a second injection 
was given, the dose being increased by 0-25 mg. if the 
first dose had not caused shock or other untoward effects. 
The treatment was repeated each day, the initial dose 
being the same as the second dose on the previous day. 
All but 3 patients received 30 treatments, the maximum 
single dose administered to any one patient being 5-5 mg. 

Although many of the patients improved during the 
first week of treatment, nearly all relapsed later. Thus 
on completion of treatment 14 patients were neither better 
nor worse, 7 had deteriorated (not, apparently, as a result 
of treatment), and only 2 had improved—both these 
being cases of conversion hysteria, a condition whose 
amenability to suggestion is notorious. It is therefore 
concluded that histamine therapy is without effect on 
psychiatric disorders. Adrian V. Adams 


i422. A Three-year Follow-up Study of Non-convulsive 
Histamine Biochemotherapy, Electric Convulsive Post- 
histamine Therapy, and Electric Convulsive Therapy 
Controls 

R. R. SACKLER, A. M. SACKLER, and M. D. SACKLER. 
Psychiatric Quarterly [Psychiat. Quart.) 27, 199-227, 
April, 1953. 21 refs. 


A detailed analysis is presented of the results of treat- 
‘yent, at Creedmoor State Hospital, New York, of 63 
‘omen suffering from schizophrenic, manic-depressive, 
-od involutional psychoses, 13 of whom were treated 
oy histamine therapy (H.T.) alone (Sackler ef al., 
. nervy, ment. Dis., 1951, 113, 40), 25 received H.T. 
“ollowed by electric convulsion therapy (E.C.T.), and 25 


received E.C.T. alone. The immediate response of 
patients in the first two groups was considered on the 
whole to be better than that of those treated only with 
E.C.T. On the other hand, the relapse rate over a 
3-year follow-up period was highest among those 
receiving H.T. alone and lowest in those receiving E.C.T. 
alone. At the end of 3 years 27 of the 63 patients in 
this series had either become convalescent or had been 


‘discharged from hospital; of these, 7 had received H.T. 


alone and 6 E.C.T. alone; the remaining 14 patients 
had received combined treatment. 

_ The results of this investigation appear to indicate that 
the beneficial effect of E.C.T. is not derived solely from 
the liberation of endogenous histamine. On the con- 
trary, H.T. appears to have a potentiating effect on E.C.T. 
Certain patients who had hitherto been refractory to 
E.C.T. responded more favourably to H.T., alone or 
followed by E.C.T., than to further E.C.T. alone. On 
the other hand certain patients who were refractory to 
H.T. given alone responded well to a further course of 
H.T. followed by E.C.T. 

[The numerical data in this paper are extremely com- 
plex and should be interpreted with cautious reserve. 
The authors themselves admit some of the findings to be 
of doubtful statistical significance.] _ Adrian V. Adams 


1423. Utilization of the Neuroplegic Properties of Di- 
methylaminopropylchlorophenothiazine in Neuropsychiatric 
Treatment. (L’utilisation des propriétés neuroplégiques 
du chlorhydrate de 
10-phénothiazine en thérapeutique neuro-psychiatrique) 
J. SIGWALD and D. Bouttier. Presse médicale [Presse 
méd.| 61, 607-609, April 25, 1953. 7 refs. 


A general account is given of the results obtained by 
the authors with dimethylaminopropylchloropheno- 
thiazine hydrochloride (‘‘ chloropromazine”’’; ‘* 4560 
RP’) in the treatment of a variety of psychiatric dis- 
orders in 48 cases, most of them ambulatory. (The 
detailed results are to be reported elsewhere.) The 
effects on a wide.range of psychiatric symptoms were 
marked—often dramatic. Depression was nearly always 
relieved and replaced by euphoria, suicidal ideas receded, 
and sleep became normal. Anxiety, phobias, pre- 
occupations, and obsessional ideas disappeared or 
became unimportant. Solitary patients became sociable 
and gay; tension gave way to relaxation; the excitable 
and aggressive patient became calm. Five cases of 
chronic delusional psychosis responded well. Many— 
but by no means all—relapsed when treatment was 
stopped. 

A number of cases of neurological disease were also 
treated with the drug, and good results were obtained 
in post-herpetic neuralgia, trigeminal neuralgia, thalamic 
pain, and causalgia; even though the pain persisted, the 
patients were no longer distressed by it. Chloropro- 
mazine has an analgesic action of its own and also 
reinforces the action of other analgesics, particularly 
pethedine. Cases of post-concussional syndrome and 
of Parkinsonism were favourably influenced. 

As a rule the drug is effective by mouth and the usual 
dosage is 50 mg. daily, given in 4 doses, increasing to 
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150 mg. daily or more. The intramuscular route should 
be used only when the patient is in hospital, 25 mg. 
being given 3 times daily. Barbiturates can be added if 
necessary. The course should last 10 days to 6 weeks 
or longer. Withdrawal should be gradual. No serious 
ill effects have been noted, though tachycardia and ortho- 
static hypotension may occur, while some patients com- 
plain of headache, somnolence, and dryness of the mouth. 
Fever, apparently due to a local reaction, may occur 
when the drug is given parenterally. The drug appears 
to produce a “ functional lobotomy.” L. G. Kiloh 


1424. Insulin Coma and the General Syndrome of 
Adaptation. (Coma insulinique et syndrome général 
d’adaptation) 

J. Bittet, R. Laron, and B. BILLe1. Annales médico- 
psychologiques [Ann. méd.-psychol.} 111, 289-304, March, 
1953. 


Having noted that signs of mild hyperadrenalism 
commonly appeared in psychiatric patients given insulin- 
coma therapy, the authors have studied the effect of such 
treatment on adrenal cortical function in a series of 300 
patients over a period of 4 years. On the basis of their 
observations, which are here reported, they suggest that 
the stress provoked by the administration of insulin gives 
rise to a general syndrome of adaptation (Selye), with 
hyperactivity of the adrenal cortex. 

After the administration of small doses of insulin (30 
to 40 units) it was found that the eosinophil count in 
the circulating blood fell by 30 to 40%, whereas with 
doses large enough to prodduce coma the fall amounted 
to 75 to 95%. In cases of insulin resistance a small dose 
might cause a fall of 80 to 97% in the eosinophil count 
but later, as treatment progressed, the fall became less— 
sometimes as little as 25%. The administration of 
glucose, even in excess, did not correct the eosinopenia. 
The urinary excretion of 17-ketosteroids was studied in 
several patients, and a constant increase found after the 
injection of insulin. The erythrocyte sedimentation rate 
(E.S.R.) was increased for the first few hours after giving 
insulin, and hypertension was also noted. 

The authors conclude that in the first hours following 
the injection of insulin there is an increased secretion of 
adrenal mineralocorticoids resulting in an increase in the 
E.S.R., liberation of vasopressor substances from the 
kidneys, retention of sodium, an increase in extracellular 
fluid, and a fall in the plasma potassium level. In the 
next phase, after about 4 hours, there is an increased 
secretion of adrenal glucocorticoids, giving rise in turn to 
gluconeogenesis, a rise in plasma potassium level, a fall 
in the E.S.R., eosinopenia, and lymphopenia. 

L. G. Kiloh 


1425. Five Year Follow-up in One Hundred Cases of 
Bilateral Prefrontal Lobotomy 

M. GREENBLATT, E. E. ROBERTSON, and H. C. SOLOMON. 
Journal of the American Medical Association [J. Amer. 
med. Ass.\ 151, 200-202, Jan. 17, 1953. 1 ref. 


The authors report the findings in a 5-year follow-up 
investigation of the first 100 cases out of a total of 450 
in which bilateral prefrontal lobotomy was performed 
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for chronic mental illness at the Boston Psychopathic 
Hospital after 1943. [The results of an earlier follow-up 
examination, at 1 to 4 years, which are used for com- 
parison in the present paper, were published in Studies in 
Lobotomy, New York, 1950.] 

Of the 100 patients, 50 were single and most of them 
were skilled labourers, clerical workers, and house- 
keepers. The duration of the illness was 5 years or less 
in about half the patients and 10 years or longer in a 
quarter, the average duration in the series being a little 
over 6 years. The patients had been in hospital on the 
average for 4 years, half of them for 2 years or less, and 
a quarter for 10 years or longer. 

At the earlier follow-up (1 to 4 years) it was found that 
44 patients were living at home, 48 were in state hospitals, 
and 8 had died; at 5 years 40 were living in the com- 
munity, 45 were in hospital, 12 were dead, and 3 were 
untraced. . Before operation mental state was considered 
fair in 5 and poor in 92; in the remaining 3 it was not 
known. After operation mental state was regarded as 
good if the patient had no symptoms characterizing the 
psychosis, fair if there was partial remission of most if 
not all of the symptoms or complete remission of at least 
a few important symptoms, and poor if the psychotic 
condition was essentially unchanged. At the earlier — 
follow-up the mental state in the 92 who-were alive was 
good in 29, fair in 19, poor in 41, and unknown in 3. 
At 5 years the findings in 88 survivors were: good in 
23, fair in 27, poor in 29, and unknown in 9. 

The patient’s work adjustment was classified as good 
if he was employed full time and productively at home 
or in industry; fair if he worked intermittently and pro- 
ductivity was not up to expectation or only partially 
satisfactory; and poor if he was totally unemployed or 
totally inadequate. Figures are given for the patient’s 
work adjustment before the onset of the illness and before 
operation. Before the illness, work adjustment was con- 
sidered good in 63, fair in 28, and poor in 4, being un- 
known in 5; before operation it was good in 2, fair in 16, 
poor in 78, and unknown in 4. At the first. follow-up 
investigation the figures were: good in 25, fair in 27, 
poor in 37, unknown in 3; at 5 years the corresponding 
figures were good in 20, fair in 20, poor in 39, and 
unknown in 9. ' Thus operation was followed by definite 
improvement, largely sustained over 5 years. 

Of the 8 deaths which occurred within the first 4 years, 
2 were considered to be related to the operation; of the 
4 deaths in the fifth year none was attributed to operation. 

The authors conclude that * bilateral prefrontal lobo- 
tomy iscapable of effecting a rise in the level of adaptation 
of chronically mentally ill patients, and that this rise is 
generally sustained over a 5-year period’’. They state 
that more detailed evaluation of the level of adjustment 
of these patients to social life, work, and sex experience 
and an assessment of psychological functioning will be 
reported later. Finally it is pointed out that recent work 


at the Boston Psychopathic Hospital [to be published] 
suggests that the results achieved by the standard opera- 
tion may be improved by use of limited brain section, 
in particular the bimedial operation which involves cut- 
ting of only the medial half of each frontal lobe in the 
coronal plane. 


J.C. Kenna 


Dermatology 


1426. M. canis Ringworm and Loss of Schooling 
B. A. THomas. British Medical Journal [Brit. med. J.] 
1, 536-539, March 7, 1953. 3 figs., 10 refs. 


The clinical appearances of microsporum ringworm 
infection of the scalp, whether due to Microsporum canis 
or M. audouini, are almost identical, although there are 
cultural characteristics which distinguish the one from 
the other. Infections caused by M. canis can be cured 
within 3 months by simple local applications, while 
infection with M. audouini requires x-ray epilation. It 
is considered unnecessary to keep a child infected with 
M. canis away from school as has been the general 
practice hitherto; a limited experiment conducted in this 
direction showed no evidence of infection of other 
school-children, provided certain precautions, including 
the wearing of a linen cap, were observed. 

John T. Ingram 


1427. The Effect of Isoniazid on Tuberculosis of the 
Skin. (Uber die Wirkung des Isonicotinsaurehydrazids 
bei Hauttuberkulose) 
G. RieEHL. Hautarzt. [Hautarzt] 4, 108-112, March, 
1953. 4 figs., 2 refs. 


The author discusses his experience in the treatment 
at the Wilheminen Hospital, Vienna, of 104 cases of 
lupus vulgaris and other forms of cutaneous tuberculosis 
with isoniazid. The results, except in one case of lupus 
miliaris disseminatus, were considered to be very good, 
and were particularly satisfactory in 10 cases which had 
resisted all other forms of treatment for some consider- 
able time. 

{It is not quite clear from the text whether the single 
dose or the daily dose, administered thrice daily, was 
5 mg. per kg. or per 10 kg. body weight.] 

Kate Maunsell 


1428. The Stevens—Johnson Syndrome as a Severe Form 
of Erythema Multiforme. (Le syndrome de Stevens— 
Johnson qu’une forme grave de l’érythéme poly- 
morphe) 

E. FRIEDMANN and G. PATHE. Annales de dermatologie 
et de syphiligraphie [Ann. Derm. Syph. (Paris)] 80, 132- 
150, March-April, 1953. 3 figs., bibliography. 


The authors describe 2 personal cases of the Stevens— 
Johnson syndrome, one in a woman of 22 and the other 
‘na young man of 18. The main features of this syn- 
rome are discussed. It is a seasonal disease of young 
neople giving the picture of an acute, severe, infective 
“rocess. Cutaneous lesions similar to those of ery- 
‘hema multiforme are usually, but not invariably, present; 
‘ae appearance of milium-like epidermal cysts after 
healing is here reported for the first time. Stomatitis is 
‘ways present and conjunctivitis is usually seen, and the 
.oease often begins on these mucous surfaces; the ocular 
<omplications are typical of the syndrome and may be 


serious. The nasal, anal, and buccal mucosae may be 
affected, and abacterial urethritis has been reported. 
Respiratory manifestations, such as acute bronchitis or 
atypical pneumonia, are common. More rarely the 
cardiovascular system (in children), the nervous system, 
and the digestive tract may be affected. Death may 
ensue from pulmonary complications, but in general the 
course of the disease is benign, although relapses are 
fairly frequent. 

In a long discussion of the nosology the authors con- 
clude that this syndrome can be identified with the 
ectodermose érosive pluriorificielle described by Rendu 
and Fiessinger in 1917 and that it may be regarded as a 
severe form of erythema multiforme. The excellent short- 
term results obtained with ACTH are stressed. 

James Marshall 


1429. Senile Adenoma Sebaceum. |’adénome 
sébacé sénile) 

J. Ramos E SitvA and H. PortuGAL. Annales de der- 
matologie et de syphiligraphie [Ann. Derm. Syph. (Paris)] 
80, 121-131, March-April, 1953. 4 figs., 21 refs. 


Writing from the Dermatological Clinic, Rio de ~ 
Janeiro, the authors present a detailed discussion of the 
various tumours classified under the name adenoma 
sebaceum, and particularly of sebaceous adenomata in 
the elderly. These appear as small, yellow, umbilicated 
tumours 2 to 5 mm. in diameter on the face late in life 
in people of the seborrhoeic type. The histological 
picture is of a pure hyperplasia of the sebaceous glands. 
The occasional presence of the pimple mite, Demodex 
folliculorum, is considered to be incidental and to have 
no aetiological significance. A number of case reports 
are given. James Marshall 


1430. An Investigation into the Value of D, L-alpha- 
Tocopheryl Acetate (Vitamin E) in the Treatment of 
Gravitational Ulcers 

M. Lee. British Journal of Dermatology (Brit. J. Derm.] 
65, 131-138, April, 1953. 10 refs. 


The author, with a view to evaluating earlier work on 
the treatment of gravitational ulcers of the leg with 
vitamin E, studied a series of 57 patients with such ulcers 
at the Prince of Wales’s Hospital, London. Patients 
were divided into 5 groups based solely on the clinical 
appearance of the ulcers, which had been present at 
least 2 years. All patients received local treatment along 
orthodox lines. In addition approximately one-half of 
the patients in each group were given “ ephynal’’, a 
preparation containing synthetic D,L-«-tocopheryl 
acetate, and the other half, to serve as controls, received 
dummy tablets of identical appearance. The dose of 
vitamin E was 400 mg. daily, taken as 4 equally divided 
doses after meals. Full dosage was continued for 1 to 2 
months after healing had taken place, patients being 
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observed for a minimum of 14 weeks and a maximum 
of 36 weeks. Until the end of the investigation the 
author did not know to which treatment group any 
patient belonged. 

There was no significant statistical difference between 
the average times required for healing of ulcers as between 
the vitamin-E-treated group and the controls. In two of 
the 5 groups the healing rates (calculated as the percentage 
reduction at given intervals in the initial area of ulcera- 
tion) were compared, but the differences were not 
statistically significant. When patients were grouped 
differently, according to whether or not they had a past 
history of deep venous thrombosis, there was, however, 
a significant difference in the rate of healing at 4 weeks 
as between the treated and the control patients, the 
former showing a more rapid improvement. 


S. T. Anning 
1431. Assessment of the Treatment of Vitiligo with Ammi 
majus. (Mise au point du traitement du vitiligo par 


majus) 

E. Sipt and J. BourGeots-GAVARDIN. Presse médicale 
[Presse méd.] 61, 436-440, March 25, 1953. 8 figs., 
9 refs. 


In a report from the Dermato-Allergy Service of the 
Adolphe de Rothschild Ophthalmological Foundation, 
Paris, the authors discuss their experience in the treatment 
of vitiligo with extracts of Ammi majus during the past 
2 years. Tablets and alcoholic solutions containing two 
of the active principles of Ammi majus, ammoidin 
(xanthotoxin) and ammidin (imperatorin), in different 
proportions were used. 

In all, 106 patients suffering from vitiligo were treated: 
6 patients were given internal treatment only, consisting 
of 3 or 4 10-mg. tablets a day for 3 weeks in each month, 
and 14 were given local treatment only, the depigmented 
areas being painted with the solution and exposed to 
ultraviolet light some hours later, hyperpigmentation at 
the periphery of the lesion being prevented by painting 
with a 10% alcoholic solution of para-aminobenzoic acid. 
The remaining 86 patients received combined oral and 
jocal treatment, local intradermal injections being tried 
in 4 of these cases. Experiments showed that the treat- 
ment was much more effective when the lesions were 
exposed to natural sunlight than when an artificial source 
of ultraviolet light was used, but that it was most 
important to begin with very short exposures, which were 
repeated frequently and gradually increased, production 
of an erythema being avoided if possible. 

Of the 106 patients treated, 33 stopped treatment for 
various reasons after 1 or 2 months, but in spite of this 
84 (79°%) responded to treatment. Of these, 7 were 
cured, 10 almost completely repigmented, 17 much 
improved, and 50 showed the beginnings of repigmenta- 
tion. Children and adolescents responded more quickly 
than adults, and more recent patches responded more 
readily than older ones. Repigmentation was most rapid 
inthecovered areas of the trunk and least rapid on the feet, 
fingers, and front of the wrists. The response of naturally 
dark skins was better than that of lighter skins, but the 
repigmentation was liable to be patchy. 


DERMATOLOGY 


Some slight nausea and insomnia were the only toxic 
effects observed from internal treatment. The chief 
complication of local treatment was the occurrence of 
severe burn reactions, accompanied by nausea, vertigo, 
headache, and transitory anuria, when exposure to light 
was too prolonged. This could be prevented by careful 
dosage and adequate protection to areas not being treated. 
In addition, a true sensitization eczema appearing 3 weeks 
to 2 months after the start of treatment was seen in 5 cases. 
This is an absolute contraindication to further use of the 
drug. 

After discussing the pathogenesis of vitiligo, the authors 
conclude that the action of Ammi majus is probably purely 
symptomatic. While favourable therapeutic results are 
not constantly obtained, repigmentation, when it does 
occur, is apparently lasting. Benjamin Schwartz 


1432. Clinical and Experimental Studies with 8-Methoxy- 
psoralen in Vitiligo 

A. B. Lerner, C. R. DENTON, and T. B. Fitzpatrick. 
Journal of Investigative Dermatology [J. invest. Derm.] 
20, 299-314, April, 1953. 9 figs., 18 refs. 


Crude extracts of the plant Ammi majus Linn. have 
been used in the treatment of vitiligo since ancient times 
in Egypt. The active principles are derivatives of psoralen 
(furo-coumarin), of which three have been isolated: 
ammoidin or xanthotoxin (8-methoxypsoralen), majudin 
or bergapten, and ammidin or imperatorin. It has 
recently been reported by El Mofty (J. roy. Egypt. med. 
Ass., 1948, 31, 651) and others that the oral administra- 
tion of these drugs, separately or in combination, com- 
bined with exposure of the affected areas to ultraviolet 
rays, leads to repigmentation in as many as 77% of cases 
of vitiligo. 

The authors of the present paper carried out a clinical 
and experimental investigation at the University of 
Michigan Medical School, Ann Arbor, into the use of 
ammoidin in the treatment of 9 cases of vitiligo in patients 
ranging in age from 15 months to 49 years. A daily 
dose of 10 to 50 mg. was given by mouth, and in some 
cases the drug was also applied locally in alcoholic 
solution (0-1°%). There was “ striking *’ improvement in 
3 cases, “less but definite ’’ improvement in 2, and no 
change in 4. Ammoidin was well tolerated. When 
given by mouth it decreased the erythema response to 
ultraviolet rays, but when applied topically the response 
was increased. A large range of laboratory tests on 
patients under treatment provided no significant evidence 
of toxicity, the only abnormality encountered being a 
weakly positive cephalin—cholesterol flocculation reaction 
in a number of patients who had been taking the drug for 
1 to 3 months. The LDso for adult rats and mice was 
found to be 400 to 600 mg. per kg. body weight. Solutions 
of ammoidin, even after exposure to ultraviolet rays, had 
no effect on tyrosinase systems in vitro or on the results 
of histochemical tests for tyrosinase activity; the solu- 
tions also had no effect on the melanocytes of isolated 
frog skin. 

The authors regard it as possible that the psoralens 
may act by inhibiting the sulphydryl groups. 

E. Lipman Cohen 


Paediatrics 


NEONATAL DISORDERS AND 
PREMATURITY 


1433. Changes in Blood Coagulation Factors during the 
First Week of Life 

C. A. Owen and M. M. Hurn. Journal of Pediatrics 
|J. Pediat.] 42, 424-428, April, 1953. 22 refs. 


The part played by the labile and stable factors in the 
coagulation of blood in newborn infants was studied at 
the Mayo Clinic in two groups of 9 infants each. To 
one of these groups vitamin K was given, while the other 
served as a control. The two-stage test of Warner was 
used for estimation of the prothrombin concentration, 
and the Quick test for determining the prothrombin time; 
for labile factor a mixture of 9 parts of adult plasma and 
one part of infant’s plasma was used; and for stable 
factor, 9 parts of plasma from patients given dicoumarol 
and one part infant’s plasma. 

The prothrombin times and concentrations were similar 
in these infants to those reported by previous workers. 
When the prothrombin time was prolonged the con- 
centration of labile factor was normal and the pro- 
thrombin concentration and amount of stable factor low. 
After administration of vitamin K, with the resultant 
shortened prothrombin time, the concentration of stable 
factor had increased, but the labile factor and prothrom- 
bin concentration remained unchanged. This finding 
Suggests that vitamin K increases the concentration of 
stable factor, and that the Quick test is an index of the 
accessory conversion factors rather than of prothrombin. 
In support of this is the fact that, although hypopro- 
thrombinaemia takes several months to correct itself, 
haemorrhagic disease is confined to the first week of life. 

David Morris 


1434. The Supply of Oxygen to Prematures and the 
Appearance of Retrolental Fibroplasia. [In English] 

A. HUGGERT. Acta paediatrica [Acta paediat. (Uppsala)] 
42, 147-156, March, 1953. 2 figs., 15 refs. 


In a previous paper (Acta paediat. (Uppsala), 1952, 41, 
463) the author described the fundus oculi in 66 pre- 
mature infants (birth weight below 2,600 g.) with special 
regard to the development of retrolental fibroplasia, 
Suggesting that the fundal changes observed might be 
due to alterations in the tension of oxygen inhaled in an 
incubator. The study now reported brings: the total of 
infants examined to 130. Three changes in the fundus 
oculi were noted, the first of which was extreme narrow- 
ing of the vessels with the appearance of white papillae. 
(his was seen in 27 infants, all of whom had had extra 
oxygen in an incubator. In 23 of these cases records of 
‘ie oxygen given and of the retinal changes observed 
were full enough to make it certain that the change 
0 wide vessels and grey papillae took place within a few 
jays of stopping oxygen administration. Peripheral 
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retinal oedema and widening of the vessels do not appear 
to be directly related to added oxygen; of the 33 patients 
in whom these conditions were found, 13 were given extra 
oxygen for 14 days or more, 9 for only a few days, and 
11 had none. In this last group the change was seen 
shortly after birth, and might have been due to the 
transition from intra- to extra-uterine life. It is sug- 
gested that in prematurely-born infants the fundal change 
may be related to incomplete development of the retina. 
In 2 of the babies in this series, both given oxygen, retro- 
lental fibroplasia developed by the age of 5 months, 
Vascular dilatation of the iris occurred contem- 
poraneously with the fundal changes in 9 cases. 
The author does not favour the theory either that 
oxygen acts as a toxin or that the changes result from a 
relative anoxia when the baby is moved from an atmo- 
sphere containing an excess of oxygen to the normal 
atmosphere. He points out that the relation of oxygen 
administration to the development of retrolental fibro- 
plasia is reflected in the rise in frequency of cases in 
different countries following the introduction of high- 
oxygen incubators. This happened in 1941 in the U.S.A., 
in 1944 and 1945 in Sweden, and in 1948 in Australia. 
A. W. Franklin 


1435. The Long-term Prognosis for Prematurely Born 
Children. A Follow-up Study of 999 Premature Boys 
Born in Wedlock and of 1002 Controls. [In English] 
I. ALM. Acta paediatrica [Acta paediat (Uppsala)\ 42, 
Suppl. 94, 1-116, May, 1953. Bibliography. 


1436. Health of Premature Children from Birth to Four 
Years. 
J. W. B. DouGLas and C. MoGrorp. British Medical 
Journal (Brit. med. J.) 1, 748-754, April 4, 1953. 13 refs. 


Six hundred and seventy-six premature singletons 
drawn from one week’s births in 1946 in 424 maternity 
and child welfare authorities have been matched with 
676 children born at term during the same week and 
drawn from similar home environments. This paper 
describes the health and survival of these children during 
the first 4 years of their lives. 

Apart from unavoidable losses from death and emigra- 
tion, only 8 pairs have fallen out of the inquiry. The 
high mortality of premature children extends beyond 
the first month of life, and between the ages of 1 month 
and 4 years is largely accounted for by deaths from 
congenital defects and lower respiratory infections. 

During the first 2 years premature children show a 
higher incidence of hospital admissions, many of which 
are for bronchitis and pneumonia. At later ages they are 
no more likely to be admitted than are children born at 
term. Upper and lower respiratory infections, including 
those treated at home as well as those treated in hospital, 
are more common among premature children during the 
first 2 years. This greater susceptibility to infection is 
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found among premature children even when they are 
reared in an apparently favourable home environment. 

In general, premature children—after they have reached 
the age of 2—appear to be as healthy as those born at 
term.—[Authors’ summary.] 


1437. Functional Disorders of the Larynx in Early 
Infancy 

A. B. ScHwartz. Journal of Pediatrics (J. Pediat.] 
42, 457-461, April, 1953. 1 fig., 11 refs. 


Most paediatricians meet with varying degrees of con- 
genital laryngeal stridor as the commonest functional 
disorder of the larynx in early infancy. In this paper 
from the Children’s Hospital, Milwaukee, Wisconsin, 
ithe author describes deglutition apnoea, congenital 
laryngeal stridor, stridor with dysphagia, and exudative 
laryngeal stridor, illustrating each by a brief case history. 
The first-mentioned condition is an exaggeration of the 
normal closure of the larynx on swallowing, which may 
be severe enough to cause marked apnoea and cyanosis, 
for which feeding interrupted at frequent intervals is 
recommended. A suggested explanation of congenital 
laryngeal stridor is a neuromuscular conditioning from 


repetitive laryngeal closing initiated by the act of swallow- 


ing and originating in foetal life. In support of this 
hypothesis the author quotes his experience that stridor 
occurs frequently in infants who practise excessive food 
regurgitation. Dysphagia may accompany laryngeal 
stridor, but is often overlcoked owing to the attention 
the respiratory difficulty demands. Excessive secretion 
of mucus from the larynx is suggested as a possible cause 
of stridor of sudden onset, and this may well be a fre- 
quent cause of sudden death attributed to suffocation or 
over-laying. David Morris 


CLINICAL PAEDIATRICS 


1438. Asthmatic Bronchitis in Children. Prognosis for 
162 Cases, Observed 6-11 Years. [In English] 

I. Acta paediatrica [Acta paediat. (Uppsala)] 
42, 87-96, March, 1953. 11 refs. 


Asthmatic bronchitis is defined as a type of bronchitis 
produced by respiratory congestion and characterized 
by prolonged expiration and numerous rales in both 
lungs. While resembling bronchial asthma, it is dis- 
tinguished from it by a lower frequency of positive skin 
reactions and the occurrence of less dyspnoea and more 
cough. The author’s main concern is to discover the 
prognosis and, because the disease is regarded as a 
bacterial-allergic reaction of mucous membranes, to 
decide which cases, if any, might benefit from vaccine 
treatment. A total of 185 children suffering from 
asthmatic bronchitis and admitted to the Fuglebakken 
Children’s Hospital and the Sundby Hospital, Copen- 
hagen, during 1940-5 were investigated by means of a 
questionary in 1951. No answer was received from 19 
and 4 had died, leaving 162 (103 boys and 59 girls) to be 
studied. Of this total, 27 had asthma. Tables are given 
in which the answers to the questionary are analysed 
according to age group. 
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The author reaches the following conclusions. An 
attack of asthmatic bronchitis before the age of 1 year 
seldom leads to asthma, but bronchial asthma appears 
after the age of 11 in 25° of those whose bronchitis 
occurred between the ages of 1 and 3 years and in 43°, 
of those in whom it occurred at 3 years of age or over. 
Of the last group asthma developed in 77% of those 
(7 of 9 cases) with a family history of allergy. Sex does 
not appear to affect the prognosis. Since bronchial 
asthma occurs in only 1% of Copenhagen school-children 
the author recommends a vaccine for children over 1 year 
old who have asthmatic bronchitis, Flensborg ef al. 
(Ugeskr. Leg., 1950, 112, 387) having already established 
the value of this treatment in bronchial asthma due to 
bacterial allergy. A. W. Franklin 


1439. Lobar Obstructive Emphysema in Infancy Treated 
by Lobectomy ' 

H.SLoan. Journal of Thoracic Surgery |J. thorac. Surg.) 
26, 1-20, July, 1953. 13 figs., 18 refs. 


1440. Prenatal Closure of the Interatrial Foramen 

J. G. Witson, R. A. Lyon, and R. TERRY. American 
Journal of Diseases of Children [Amer. J. Dis. Child.) 
85, 285-294, March, 1953. 3 figs., 15 refs. 


The authors describe 2 cases of prenatal closure of the 
interatrial foramen in infants who died soon after birth, 
and refer to 18 other published cases. The outward 
signs of this abnormality are cyanosis, dyspnoea, and 
occasionally oedema. Death usually occurs within 24 
hours, although survival to the age of 5 weeks has been 
reported. Enlargement of the right side of the heart is 
found at necropsy, usually in association with hypoplasia 
of the left atrium and ventricle. The hypoplasia may be 
very variable in degree; in one of the present cases it was 
extreme. The basic defect may be overlooked, since the 
interatrial septum may appear superficially normal. In 
most instances the foramen ovale is found to be com- 
pletely closed, but in some a small and functionally in- 
adequate orifice is present. When this occurs it does not 
appear to be associated with longer survival. 

Mark S. Fraser 
1441. Tetanus Neonatorum. Review of Twenty-six 
Cases 
O.S. Spivey, C. G. GRULEE, and B. T. HICKMAN. Journal 
of Pediatrics [J. Pediat.) 42, 345-351, March, 1953. 
10 refs. 


The symptoms of tetanus are caused by the exotoxin 
produced by the organism as it grows; this acts on the 
neuromuscular end-organs, causing sustained muscle 
spasm, and on motor nerve cells, causing convulsive 
seizures. In tetanus neonatorum the common site of 
entry of the organism is the umbilical stump, but it may 
also enter at the site of circumcision. Such infections 
were once extremely common, but have diminished in 
number with the introduction of aseptic obstetrical tech- 
niques. However, the crudeness of the midwifery sti!! 
practised in the Southern States of the U.S.A. is respon- 
sible for a number of infections every year, and to empha- 
size the continuing importance of these the authors 
present 26 cases seen at the Charity Hospital, New 
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Orleans, Louisiana, between 1946 and 1951. Among 
these cases there were 6 recoveries and 20 fatalities, 
giving a mortality of 77%. Of the 18 infants who had 
grossly infected umbilical stumps at the time of admission, 
only one recovered. 

The treatment given varied considerably. It is con- 
sidered under six headings. 

1, Antitoxin.—It is the authors’ opinion that, following 
appropriate skin testing, 50,000 units of tetanus anti- 
toxin intravenously and 50,000 units intramuscularly is 
adequate in these cases, but the work of Cooke and 
Jones (J. Amer. med. Ass., 1942, 121, 1201) suggests that 
protective titres of antitoxin are more constantly main- 
tained when larger doses are given. 

2. Sedation—Phenobarbitone in doses of 15 to 30 mg. 
by gavage tube is considered the best sedative; it may 
also be given intramuscularly or intravenously if rapid 
action is required, but cumulative effects should 
be avoided. For generalized convulsions intravenous 
** seconal ’’ (quinalbarbitone) or the rectal administration 
of bromethol (“ avertin ’’) or paraldehyde is useful. 

3. Antibiotics —To control specific secondary invasion 
the administration of 100,000 units of penicillin 12-hourly 
is recommended. 

4. Surgery —Umbilectomy was performed on 4 infants. 
The benefit was questionable and the operation is not 
recommended, Tracheotomy was carried out as a final 
resort in 7 critically ill patients. m 

5. Nutrition —Though glucose was given orally during 
the first days of observed illness, intubation was most 
frequently used for administering fluids. During the 
first critical days it is desirable to maintain nutrition 
and fluid intake by giving glucose-saline, blood, or 
plasma intravenously. 

6. Nursing.—This is regarded as of the greatest import- 
ance and should be carried out in a darkened room, the 
infant being placed in an incubator with high oxygen 
content. ‘* Nursing care must be individualized and the 
possible benefit of each procedure carefully balanced 
against the disadvantages of stimulating the infant in 
any way.” 

The authors conclude that the prognosis of tetanus 
neonatorum varies with the period of incubation: if this 
is 7 days or more, the prognosis is good regardless of 
the treatment employed. 

{The closing words of this article aptly sum up the 
situation: “ The provision of universally adequate 
obstetrical care would promptly eliminate tetanus neo- 
natorum ”’.] B. S. P. Gurney 


1442. The Surgical Problem Presented by Peptic Ulcer 
of the Stomach and Duodenum in Infancy and Childhood 
J. J. and W. K. Sieper. Annals of Surgery 
| dun. Surg.) 137, 334-341, March, 1953. 1 fig., 42 refs. 


The more extensive use of radiology in infants and 
‘uldren has drawn attention to the incidence of gastric 
«4 duodenal ulcers in the young. Although it is unusual 
‘or children with peptic ulcer to require hospital treat- 
‘ent, the authors describe their experience with 13 cases 
©’ duodenal and 3 of gastric ulcer admitted to the 


“vidren’s Hospital at Pittsburgh, Pennsylvania, between 


1938 and 1951. In addition to these there were 40 out- 
patients with radiological evidence of peptic ulcer. 

The high incidence of associated diseases found in 
children with peptic ulcer suggests that the disease may 
not be strictly comparable, especially from an aetiological 
point of view, with that found in the adult. Spinal caries, 
brain abscess, and asthma respectively were present in 
the 3 patients with gastric ulcer, and Banti’s syndrome, 
hydrocephalus, cystic fibrosis of the pancreas, and drug 
sensitivity respectively were found in 4 of the 13 cases of 
duodenal ulcer. The authors give two clinical summaries. 
One of these concerns a male infant 6 weeks old who had 
the symptoms of congenital pyloric stenosis which at: 
first responded to antispasmodics, but signs of general 
peritonitis later developed and the patient died. Radio- 
graphs showed gas shadows in the peritoneal cavity, and 
a 0-5-cm. duodenal perforation was found post mortem. 
The other case described was in a 16-month-old asthmatic 
boy who had vomiting, dehydration, and melaena, and 
in whom radiography showed pyloric stenosis and a 
pre-pyloric ulcer crater on the greater curve. Pyloro- 
myotomy was unsuccessful, and an anterior gastro- 
jejunostomy had to be performed later. The baby sub- 
sequently developed normally. 

Radiology is considered the most useful diagnostic aid. 
Of the authors’ cases 10 were detected by barium-meal 
examination, 2 by surgical exploration, and 4 at necropsy. 
Fractional test meals are not considered useful because 
of the great variation of normal values in children. 

It is recommended that perforation should be treated 
surgically and never expectantly. Closure with an 
omental patch is said to be better than suturing, as the 
perforation is likely to cause stenosis of the child’s small 
duodenum. Of 3 such cases in the present series one 
was operated on successfully, but the other 2 patients 
died before operation could be carried out. Although 
gastro-intestinal bleeding in children is usually due to 
polypi or a Meckel’s diverticulum, in 4 cases in the 
authors’ series the bleeding was due to an ulcer and was 
treated medically (one case was explored surgically but 
only appendicectomy performed); 2 patients had sub- 
sequent haematemeses and one required gastrectomy 
later. The authors consider the right treatment to be 
medical, but if the haemorrhage does not respond to 
adequate blood transfusion within 24 hours an operation 
should be performed. The ulcer may be difficult to 
locate as it is often situated on the posterior surface of 
the duodenum, and gastrotomy or duodenotomy may be 
necessary before it is found. Control of the bleeding 
depends upon the individual circumstances, and excision 
or suture of the ulcer or ligation of the vessels responsible 
for the bleeding are considered suitable methods. 

Gastro-jejunostomy may be required for pyloric 
stenosis, and conservative surgery is advocated by most 
writers, although there were 2 cases of marginal ulcer 
following this procedure in the present series. The 
authors are of the opinion that time may show partial 
gastrectomy to be preferable to gastro-jejunostomy for 
pyloric stenosis in infants and children. They condemn 
vagotomy because it is commonly followed by diarrhoea, 
which in infants and children would probably lead to 
uncontrollable dehydration. - Charles P. Nicholas 
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1443. The Relation between Delay in Treatment of 
Cancer and Survival Rate 

W. L. Harnetr. British Journal of Cancer [Brit. J. 
Cancer] 7, 19-36, March, 1953. 11 refs. 


The 5-year survival rates of 2,880 patients, whose 
disease was in Stages I, If, and III and who were treated 
by radical surgery alone or with radiotherapy, were 
analysed to ascertain whether the interval between first 
symptom and commencement of treatment was directly 
related to the survival rate. 

It was found that the sites of the disease could be 
divided into three groups: (A) Those in which the highest 
percentage of 5-year survivals was among the patients 
treated within the first 6 months from first symptom. 
(B) Those in which it was among the patients treated 6-12 
months from first symptom. (C) Those in which it was 
among the patients treated 12 months or more subsequent 
to the first symptom. 

Group A included the skin (squamous carcinoma), 
corpus uteri, penis, cervix uteri, female breast, kidney, 
bladder (papillary carcinoma), and pharynx. For this 
group of sites, comprising 1,097 cases of known duration, 
the best survival rate was 51-1°%% of 616 patients treated 
in the first 6 months against 42-0% for the remainder. 
The differences in survival rate were calculated for indi- 
vidual sites, but only those for the skin and one of the 
differences for the kidney were found to be statistically 
significant. 

Group B included salivary glands, tonsil, testis, colon, 
skin (malignant melanoma), nasal sinuses, bladder (in- 
filtrating carcinoma), and stomach. For this group of 
sites, comprising 718 cases of known duration, the best 
survival rate was 30-6% of 134 patients treated in the 
second 6 months against 27-1°4 for the remainder. 
None of the differences in survival rate for individual 
sites was significant, except that for carcinoma of 
stomach (all sites) of “duration 0-6 months and that for 
duration 6-12 months, which was 13-0+6°3%. For all 
223 cases of carcinoma of stomach of known duration 
the survival rates of the cases of 0-6, 6-12, and over 
12 months’ interval groups tested by the x? test gives the 
value of P<-10>-05 for the difference between observed 
and expected survivals, which is not statistically signi- 
ficant. 

Group C included intrinsic larynx, thyroid gland, 
vulva, lip, bone sarcoma and soft tissue sarcoma, ovary, 
rectum (ampulla), recto-sigmoid, eye, male breast, anal 
canal and anus, tongue, mouth, and prostate. For this 
group of 1,065 cases of known duration the best survival 
rate was 53-0% of 266 patients treated more than 12 
months from the first symptom against 31-8% of 799 
patients treated earlier. In individual sites the only dif- 
ference which was statistically significant was that between 
the survival rate of carcinoma of the ampulla of the 
rectum treated within 12 months of onset, 31-4°% and 
those treated later, 50-8°(, difference 19-4+.8-5%. 


The age distribution of the patients was investigated 
for the most important sites, but in none was any signi- 
ficant difference found between observed and expected 
survivals due to the differences in age distribution. 

The highest percentage of patients whose disease was 
still in Stage I—51-6°,—was in Group C, in which the 
best survival rate was among the patients treated more 
than 12 months subsequent to the first symptom. It was 
concluded that the differences in survival rate were 
probably due to variations in the intrinsic growth rate 
of the tumours. 

Only comparatively few observations on the grading 
of the tumours according to Broders’ system were avail- 
able, but those for carcinoma of the stomach and rectum 
supported the view that patients with slow-growing 
tumours formed a high percentage of those who delayed 
longest before coming for treatment. 

The total duration of the disease was calculated for 
625 patients in Stages I, I], and III who were not treated. 
It was found that the sites showing the longest survivals 
of untreated patients were those in which the results of 


radical surgery were most satisfactory.—[Author’s 
summary.] 


EPIDEMIOLOGY AND IMMUNIZATION 


1444. Q Fever in Great Britain. An Analysis of 69 
Sporadic Cases, with a Study of the Prevalence of Infection 
in Humans and Cows 

B. P. Marmion, M. G. P. Stoker, J. H. McCoy, R. A. 
MA and B. Moore. Lancet [Lancet] 1, 503-510, 
March 14, 1953. 4 figs., 29 refs. 


The authors report on 69 sporadic cases of Q fever 
which had been diagnosed in Great Britain between 1948 
and 1952; in 58 patients the disease resembled an atypical 
pneumonia. In describing the clinical features of this 
disease they point out that an attack is characterized by 
the sudden onset, the temperature, and the headache, 
the last being out of proportion to the fever. The diag- 
nosis of Q fever depends on a fourfold or greater rise 
in the antibody titre during the illness, or on an antibody 
titre of at least 1 in 64 after the illness. The causative 
agent—Rickettsia burnetii—has been isolated from 
patients’ blood, sputum, and urine. The principal 
sources of human infection are cattle, sheep, and goats, 
R. burnetii being found in their faeces, urine, milk, 
placenta, and foetal membranes. Human beings contract 
the disease either by inhaling dust contaminated with the 
excreta of infected animals or by drinking infected milk. 
The rickettsiae resist many disinfectants and can persist 
in dust for long periods. 

About 48% of the cases reported were found in Kent, 
the remainder in different parts of England and Wales: 
3 patients were infected abroad. The infection appears 
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to be more common in summer, 46 of the cases occurring 
between April and September as compared with 21 
between October and March. Q fever is often regarded 
as an occupational disease of slaughterhouse workers 
and farmers, but this is not confirmed by the authors’ 
statistics. The examination of 4,407 blood donors in 
England and Wales showed that 95, or 2-:13%, gave a 
positive reaction to the complement-fixation test with 
Q-fever antigen, the rates varying in the different areas 
from 2-96% in south-east England to 0-8% in East 
Anglia. The investigation of cattle points to a similar 
prevalence or higher infection rate with R. burnetii in 
Kent and Devon than in East Anglia. Examination of 
milk from 1,031 herds showed that in Kent 8-2°% of the 
herds were excreting R. burnetii in the milk. in Devon 
2-7°%, and in East Anglia 0-85%. 

{This article deserves careful study by all who are 
interested in the clinical pathology and epidemiology of 
Q fever.] Franz Heimann 


1445. World Distribution of Q Fever: Human, Animal 
and Arthropod Infection 

T. O. BerGe and E. H. LeNNetTeE. American Journal of 
Hygiene [Amer. J. Hyg.) 57, 125-143, March, 1953. 
1 fig., bibliography. 


Q fever or its causative agent has been reported to ~ 


occur in Australia, the United States of America, 
Panama, England, Wales, Italy, Sicily, Corsica, Spain, 
Portugal, Switzerland, France, Germany, Rumania, 
Yugoslavia, Greece, Turkey, Israel, Morocco, Algeria, 
Libya, the Belgian Congo, South Africa, and China. 
Presumptive evidence of Q fever endemicity has been 
found in Mexico, French Equatorial Africa, and perhaps 
Iraq and India. 

The Q fever organism has been recovered in widely 
separated geographic areas of the world from cattle, 
sheep, goats, bandicoots, ticks of many species, and body 
lice infected in nature; from naturally occurring cases 
of the disease in man; and from dust in the vicinity of 
cattle, sheep, or goats.—[Authors’ summary.] 


1446. An Epidemic of Measles in Southern Greenland, 
1951. Measles in Virgin Soil—II. The Epidemic Proper. 
{In English] 

P. E. CHRISTENSEN, H. Scumipt, H. O. BANG, V. ANDER- 
seN, B. JorDAL, and O. JENSEN. Acta medica Scandi- 
navica [Acta med. scand.| 144, 430-449, Feb. 28, 1953. 
9 figs., 3 refs. 


A team of Danish workers in Copenhagen describe an 
epidemic of measles in Greenland during the late spring 
and summer of 1951 which was especially noteworthy 
because the population at risk had never before been 
exposed to the virus of measles. The outbreak started 
with the landing in Greenland of a young seaman who 
developed the disease after an incubation period of 19 
days. One point of interest in this epidemic was the 
very high attack rate; out of 4,320 persons at risk 4,221 
ceveloped typical measles. Only 31 individuals, who 
save a history of a previous attack during a stay in 
enmark were immune, while of 32 non-immune con- 
cts who did not develop measles 27 had received pro- 


phylactic treatment with gamma globulin. Thus only 
5 susceptibles out of 4,262 individuals at risk remained 
free, an attack rate of 999 per 1,000. The incubation 
period was usually 13 or 14 days, though in some un- 
protected persons it was as short as 7 to 9 days and in a 
very few instances the rash seems to have appeared 4 or 5 
days after exposure. 

In general the illness was similar to the mild form of 
measles prevalent in Europe, except for an unusually 
pronounced enanthem, generally haemorrhagic, which 
the authors relate to the well-known tendency of Green- 
landers to haemorrhage. Koplik’s spots were observed 
in 50% of cases and enanthem in 75°%%. The complica- 
tions were similar in type and prevalence to those 
observed in Denmark, pneumonia being the most 
common. [? Pulmonitis of measles; the presence of the 
secondary type of pneumonia seems not to have been 
well established.] Otitis media, which was the next 
most frequent complication, yielded readily to adminis- 
tration of penicillin. There were 6 cases of encephalitis, 
4 proving fatal. The most serious complication was 
heart failure (mostly as pulmonary oedema), which 
occurred in patients over 35 years of age. The specific 
death rate for the epidemic was 18 per 1,000, 16 per 1,000 
for males and 20 per 1,000 for females. 

Some interesting facts concerning the effect of measles 
on pregnancy were noted. At the beginning of the 
epidemic 83 women were pregnant; all contracted 
measles, 7 of them during the puerperium. Of the 
remaining 76, 26 gave birth or had an abortion during 
the attack of measles. Of the 13 children born at term 
2 died within 24 hours, and of 6 born prematurely 3 died. 
It is emphasized that no congenital malformations were 
found in babies during the early months of 1952. 

[Judging by past history it seems that the inhabitants 
of Greenland escaped very lightly from their first intro- 
duction to the virus of measles. It is interesting that no 
instance of croup was recorded, there having been no 
need for tracheotomy in any case seen during the whole 
epidemic. This, in conjunction with the small number of 
cases of encephalitis, is evidence of the general mildness 
of the type of measles at present prevalent in Europe.] 

Joseph Ellison 


1447. An Epidemic of Measles in Southern Greenland, 
1951. Measles in Virgin Soil—III. Measles and Tuber- 
culosis. [In English] 

P. E. CHRISTENSEN, H. Scumipt, H. O. BANG, V. ANDER- 
SEN, B. JORDAL, and O. JENSEN. Acta medica Scandi- 


navica [Acta med. scand.| 144, 450-454, Feb. 28, 1953. 
6 refs. 


The first measles epidemic ever to be recorded in 
Greenland [see Abstract 1446] provided an opportunity 
of studying the possible influence of measles on the course 
of tuberculosis. The authors point out that no sound 
statistical evidence exists at present for the commonly- 
accepted view that measles lowers resistance to tuber- 
culosis. 


Radiological examination before and after the measles 


. epidemic of 352 persons in one of the larger Greenland 


villages revealed 19 fresh cases of tuberculosis at the 
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second examination; 13 of these 19 patients had a 
positive sputum. Of 58 with tuberculosis before the 
epidemic, 9 died, while in 13 of the 58 active progression 
of the disease was noted at the second examination. 
These figures, in the authors’ view, indicate that 
measles, in a population which had not previously been 
exposed to the virus, caused an exacerbation of tuber- 
culosis. Joseph Ellison 


1448. Epidemiology of Streptococcal Infections and their 
Non-suppurative Complications 

J. H. Dincie, C. H. RAMMELKAMP, and L. W. WANNA- 
MAKER. Lancet [Lancet] 1, 736-738, April 11, 1953. 
22 refs. 


In this paper [largely a summary of existing know- 
ledge] the authors discuss parasitization of the nose 
and throat by Group-A streptococci, the persistence of 
these organisms after infection, and the connexion 
between preceding infection and the subsequent develop- 
ment of rheumatic fever or acute glomerulonephritis. 
Evidence is given suggesting that infection with Type-12 
strains of Group-A streptococci may be more likely to 
be followed by glomerulonephritis than infection with 
other strains, but there seems to be no evidence that 
rheumatic fever is associated with infection with any 
particular type. R. Hare 


1449. Evaluation of Red Cross Gamma Globulin as a 
Prophylactic Agent for Poliomyelitis. 4. Final Report 
of Results Based on Clinical Diagnoses 

W. McD. Hammon, L. L. Correct, P. F. WEHRLE, and 
J. Strokes. Journal of the American Medical Association 
[J. Amer. med. Ass.) 151, 1272-1285, April 11, 1953. 
3 figs., 7 refs. 


This report concludes the authors’ studies of gamma 
globulin in the prophylaxis of poliomyelitis [see Hammon 
et al., J. Amer. med. Ass., 1952, 150, 739, 750, and 757; 
Abstracts of World Medicine, 1953, 13, 338 and 339]. 
About 55,000 children were inoculated, half of them with 
gamma globulin and half (the control group) with gelatin. 
Of the 104 cases of paralytic disease which developed, 
31 were in the former and 73 in the latter group. The 
gamma globulin was prepared from large pools of serum 
obtained from all parts of the United States and was 
given in an average dose of 0-14 ml. per Ib. (0-3 ml. 
per kg.) body weight. 

In the authors’ opinion this ‘‘ was shown to give highly 
significant protection against paralytic poliomyelitis. . . . 
Cases occurring during the first week following the 
injection of gamma globulin were significantly modified 
inseverity. During the next period of four weeks a high 
but not complete degree of protection was demonstrated. 
During the sixth to eighth week after injection the pro- 
tection appeared to be waning, and none was detectable 
after the eighth week.’’ The injections should be made 
intramuscularly and never intravenously and a separate 
heat-sterilized syringe and needle should be used for 
each child. 

It is emphasized that in spite of this success, gamma 
globulin is far from being a panacea for the prevention 
of paralytic poliomyelitis. Serious disadvantages are the 
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short duration of passive protection, necessitating re- 
inoculation each time poliomyelitis becomes prevalent in 
the community, inability to determine the optimum time 
for the use of gamma globulin [so different from the 
case of measles], the fact that children susceptible to 
poliomyelitis cannot be distinguished from immune 
children, and the fact that protection is not always 
complete. In addition there is the difficulty in most 
countries of preparing the huge quantities of human 
gamma globulin that would be needed if a large epi- 
demic were threatened. Even in the most ideal circum- 
stances, hundreds or even thousands of doses must be 
given to ensure the protection of one child for about 
5 weeks. 

The interest of the findings lies chiefly in the demonstra- 
tion that only a very low level of antibody is required to 
protect man from poliomyelitis, and that the quantity 
of killed vaccine needed for active immunization may be 
expected to be correspondingly small. 

H. Stanley Banks 


1450. Neutralization Test Survey with Three Types of 
Poliomyelitis Viruses in Children of San Francisco, Mexico 
City and Guam 
W. McD. HAMMoN and G. SATHER. American Journal 
of Hygiene (Amer. J. Hyg.] 57, 185-193, March, 1953. 
2 figs., 11 refs. 


The authors carried out tests for neutralizing anti- 
bodies against all 3 types of poliomyelitis virus on sera 
obtained from children of the age groups 3-5 and 10-12 
years in San Francisco, Mexico City, and Guam. Mice 
were used in testing for Lansing (Type-2) antibody, the 
dose of virus being 100 LD», and monkeys or Brunhilde 
(Type-1) and Leon (Type-3) antibodies, the dose being 
100 PDgo. The San Francisco children (43) were 
selected from the higher income groups, the Mexico City 
children (62) came in roughly equal numbers from the 
low and high income groups, and those from Guam (41) 
were village children living under relatively normal con- 
ditions (that is, unaffected by contact with U.S. military 
establishments). The numbers in each age group were 
approximately equal in each area, about half the sera 
being tested against all three viruses, the remainder 
against two of ther. 

Of the San Francisco sera, the test was positive for 
Type 1 in 10%, for Type 2 in 37%, and for Type 3 in 15%, 
the corresponding figures for Mexico City being 68%, 
77%, and 59% and for Guam 52%, 100%, and 17%. 
There was no essential difference between the two age 
groups in the proportions found positive. 

The predominance of Type-2 antibodies in San 
Francisco and Guam was unexpected, but was con- 
sidered to be a real one in spite of the small numbers 
tested [but no statistical analysis of the figures is given]. 
In San Francisco no child had antibodies to all 3 viruses 
and 49% had antibody to one virus; in Guam the figures 
were respectively 8% and 95°, and in Mexico City 33% 
and 89%. The possible reasons for these differences 
between these areas, in all of which poliomyelitis appears 
to be endemic or epidemic, are discussed at considerable 
length without any conclusion being reached. 

M. Lubran 


Industrial Medicine 


1451. Bronchial Changes in Silicosis. (Le alterazioni 
bronchiali nella silicosi) 

O. ORLANDI and E. Concina. Folia medica [Folia med. 
(Napoli)| 36, 57-73, Feb., 1953. 13 figs., 25 refs. 


Inhaled silica particles too large to enter the lung 
parenchyma may lodge in the bronchial mucosa or be 
carried by the lymphatics to the lymph nodes. In 
addition to the parenchymal lesions in silicosis, sub- 
acute or chronic inflammatory changes may thus occur 
in the bronchi, which are also occasionally distorted or 
stenosed as a result of parenchymal fibrosis. The authors 
report the bronchoscopic and bronchographic findings 
in 52 cases of silicosis examined at the Medical Institute 
of the University of Turin. The hazards of such in- 
vestigations can be minimized by careful premedication 
and the use of bronchodilator drugs. Bronchoscopy 
offers opportunities both for diagnosis—as by the 
examination for tubercle bacilli of bronchial washings 
in sputum-negative cases—and for therapy—as by 
aspiration of tenacious mucus with resulting re-aeration 
of atelectatic areas. 

On bronchoscopy, hypertrophic bronchitis was seen 
in 29 of the 52 cases, atrophic bronchitis in 3, and a 
mixed picture in 8. Deviation of the trachea or main 
bronchi was noted in 6 cases, and in 11 there was enlarge- 
ment of the carina (due to oedema of lymphoid tissue). 
Spasm was present in 5 cases. The bronchial secretion 
was mucoid in 11 cases, mucopurulent in 15, and blood- 
stained in 2. Only in 2 cases were the findings regarded 
as normal. Bronchography with iodized oil confirmed 
the frequency of bronchial abnormalities. Narrowing 
of the bronchi (attributed to spasm) was demonstrated 
in 18 cases, mostly in the early stages of silicosis. Of the 


more advanced cases, bronchial deformities, with diverti- 


cula and peripheral dilatation, were seen in 29, bronchi- 
ectasis in 10, stenosis in 15, and tuberculous cavitation 
in 3. The degree of bronchial involvement was pro- 
portional to the amount of parenchymal damage 
present. 

The paper is well illustrated with reproductions of 
hronchograms. D. Weitzman 


!452. Pneumoconiosis of Coal Miners in Scotland 
J. Black. British Journal of Industrial Medicine (Brit. J. 
industr. Med.) 10, 101-110, April, 1953. 2 figs., 19 refs. 


Pneumoconiosis among miners in the Scottish coal- 
fields has been studied by reference to the records of all 
cases certified during 1944-9. In these 6 years there was 
‘. Steady increase in the annual number of coal-miners 
certified as suffering from pneumoconiosis, the average 
over the period being 247 compared with 5-6 during the 
period 1939-43, a 44-fold increase. Although much of 
‘his increase was attributable to the inclusion of ‘* dust 
reticulation’ in the Coal Mining Industry (Pneumo- 
-Oniosis) Compensation Scheme, 1943, an analysis of the 


stage of the disease in those certified under the new scheme 
showed that 35% would have been eligible under the 
earlier one, and thus that there had been an 18-fold 
increase in this type of case. Certain other social 
influences which encouraged more men to apply for 
compensation in the latter period were considered, but 
when due allowance was made for those it was concluded 
that there was a true increase in the incidence of pneumo- 
coniosis. [It should be pointed out, however, that in 75°, 
of all certified cases the patient’s age was 50 or over.] 
There was a decline in the proportion of miners certified 
as totally disabled and in the proportion with massive 
fibrosis. 

A considerable variation was observed in the annual 
rate of certification (based on an assumed constant 
population of underground workers during the period) 
in different areas of the Scottish coalfields. This 
variation did not appear to be attributable to geological 
differences, or to differences in intensity of mechaniza- 
tion which might affect airborne dust concentrations, or 
to greater awareness of risk in some areas than in others. 
The number of miners certified as suffering from pneumo- 
coniosis who had worked predominantly in a single 
colliery was insufficient to afford evidence of special risks 
in individual collieries. 

Complicated pneumoconiosis occurred rather more 
frequently in brushers and in stone-miners, who are 
exposed to high concentrations of stone dust, than in 
other occupational groups, and considerably more fre- 
quently in older men with longer periods of empioyment 
than in younger ones. A comparison of the pneumo- 
coniosis certification rate and the tuberculosis mortality 
rate in the four main coalfields revealed that the two 
rates ran “ fairly parallel’’, but the proportion of cases 
of massive fibrosis was the same in each coalfield. This 
finding is taken to suggest that if tuberculosis plays any 
part in the aetiology of pneumoconiosis it affects all 
types, and not exclusively massive fibrosis, as has 
previously been suggested. Massive fibrosis is ‘* due to 
the quantity and quality of the noxious dust cloud ”’. 
[It seems most unwise to propose such hypotheses on the 
indirect evidence presented in this paper.] 

C. M. Fletcher 


1453. A Pilot Investigation into the Occurrence of 
Pneumoconiosis in Large Power Stations in South Wales 
I. Davies. British Journal of Industrial Medicine [Brit. J. 
industr. Med.] 10, 111-113, April, 1953. 6 refs. 


Since workers in power stations are exposed to dust 
both from the coal used as fuel and from the resultant 
ash, 572 volunteers from an employed population of 
1,138 at four power stations in South Wales were 
examined radiologically for evidence of pneumoconiosis. 
Of the 572 subjects, 57 were found to be suffering from 
pneumoconiosis, but all 57 had worked underground in 
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coal-mines before being employed in the power stations. 
No radiological evidence of pneumoconiosis was found 
in 407 men who had never worked underground, although 
31 of them had been employed in power stations for more 
than 20 years. It is concluded that the risk of workers 
in power stations contracting pneumoconiosis is very 
small, the reason being the very high level of ventilation 
provided by forced-draught fans supplying air to the 
boilers, which apparently prevent a high concentration 
of atmospheric dust. There may be a greater hazard to 
boiler cleaners, bricklayers, and laggers. Only a few 
men in these last occupations were examined, and all of 
them had been employed in them for a relatively short 
period of time. C. M. Fletcher 


1454. Psychological Handicap in Relation to Productivity 
and Occupational Adjustment 

M. Markowe and L. E. D. Barber. British Journal of 
Industrial Medicine [Brit. J. industr. Med.] 10, 125-131, 
April, 1953. 5 refs. 


The effects of mental ill health upon industrial effi- 
ciency were studied in 80 lead grid casters, all males, in 
a factory, within an industrial area, manufacturing 
accumulators. The casters ladled molten metal into 
hand-operated moulds and extracted the grid plate with 
pincers after cooling. Experience ranged from a few 
months to 25 years, and the ages of the subjects varied 
between 22 and 64 years (median 37 years). All but one 
were married. The men were paid according to the 
number of grids they produced. 

A modified performance index was calculated for each 
individual based on the firm’s records during a 67-week 
period from September, 1948, to December, 1949. The 
medical history was considered and, on the basis of a 
psychiatric interview, mental health for the last 12 
months was rated on a 4-point scale: (1) healthy, mature, 
and vigorous; (2) “* the rest of the normal range’; (3) 
minor states of mental ill health; (4) definite disabling 
sickness. Personality was rated on a three-point scale, 
for 13 traits, 12 being paired opposites. A number of 
psychological tests were carried out, the results of which 
were published by Heron (J. app/. Psychol., 1952, 36, 285). 
Adjustment to work was gauged by frequency of absence 
and accident and the views of supervisors. 

Of the 80 subjects, 3 were judged to be suffering 
from disabling sickness and 17 from minor states of 
mental ill health, that is, from anxiety state or neurosis. 
No association between productivity and psychological 
handicap was established. Those assessed as of poor 
mental health were not limited to the least intelligent. 
The most intelligent workers tended to produce slightly 
more and the least intelligent slightly less than average. 
Workers with the longest experience tended to be slightly 
below average in productivity [although the supervisor's 
assessment in these cases was the highest]. It is claimed 
that social influences, both inside and outside the factory, 
were more important determinants of productivity. 
Factors diminishing productivity were: inside the factory, 
fear of short time, and earnings considerably above the 
national average; outside the factory, domestic occupa- 
tions and supplementary family earnings. The authors 
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admit that this study of only one highly selected sample 
of the industrial population, together with the narrow 
range of mental ill health observed, does not afford a 
rigorous test of the hypothesis that psychological handi- 
cap diminishes productivity. A. E. Bursill 


INDUSTRIAL TOXICOLOGY 


1455. A Quantitative Method of Estimating ‘‘ Thiophos *’ 
[Diethyl-p-nitrophenylthiophosphate]. 
MeTO OnpeneneHuA THOPOCA) 

Z.V. Ivanova. [ueuena u Canumapua [Gigiena] 29-34, 
No. 4, April, 1953. 3 figs., 4 refs. 


** Thiophos (diethyl-p-nitrophenylthiophosphate) is 
an insecticide with a toxic action in man. It is a dark 
brown, oily liquid with a garlic-like odour, a specific 
gravity of 1-26 at 20° C., and a boiling point of 157° to 
162° C. at 0-6 mm. Hg. It is freely soluble in organic 
solvents but dissolves in water only to the extent of 0-02 g. 
per litre at 20°C. It is hydrolysed by caustic soda to 
para-nitrophenolate, which has a characteristic yellow 
colour and absorption spectrum, and can thus be esti- 
mated by colorimetric methods after hydrolysis. 

The author describes a technique for the estimation of 
thiophos, employing either a universal photometer or 
specially prepared colour standards [these are made of 
varying concentrations of “‘ red blood salt °°—presumably 
haemoglobin]. To determine the concentration of 
thiophos in the air a measured quantity is drawn by a 
vacuum pump through a measured amount of alcohol: 
dust impregnated with the substance can also be extracted 
with alcohol. 

In addition, a capillary method is described in which 
quantities as small as 0°1 ml. can be estimated against 
standards made by impregnating filter-paper strips with 
various concentrations of thiophos. 

L. Firman-Edwards 


1456. The Use of BAL in the Treatment of Acute Lead 
Encephalopathy 

G. E. Deane, F. J. HeELpRIcH, and J. E. BraDLey. 
Journal of Pediatrics (J. Pediat.] 42, 409-413, Apri!, 1953. 
1 fig., 8 refs. 


The authors, at Maryland University Hospital, Balti- 
more, have compared the results of treating 16 cases of 
acute lead encephalopathy with BAL (2 : 3-dimercapto- 
propanol) in doses of 3 mg. per kg. body weight every 
4 hours for 10 days with those obtained in 38 cases treated 
both orally and parenterally with calcium salts together 
with a high intake of phosphorus, vitamin D, and sodium 
citrate. Patients dying within 24 hours of admission to 
hospital have been excluded. All the patients were 
children, their average age being 29-4 months, and all 
showed definite clinical evidence of lead poisoning with a 
blood lead level above 0:06 mg. per 100 ml. (average 
0:25 mg.). The mortality in those receiving BAL 
was 6:25°%, and in those treated by other means 26:31”,. 

The authors stress the importance of preventing in- 
fection and acidosis, and consider that further trials with 
BAL are indicated. H. B. Stoner 


| 


Forensic Medicine and Toxicology 


1457. Treatment of Delirium, Psychosis, and Coma Due 
to Drugs 

J. Goutp. Lancet [Lancet] 1, 570-573, March 21, 1953. 
3 refs. 


The possibility that glucose, ascorbic acid, aneurin, 
pyridoxine, and nicotir' acid all play a part in brain 
metabolism led to their use at St. Bartholomew’s 
Hospital, London in the treatment of drug-induced 
coma, delirium, and psychosis. Direct, moderately rapid 
injection or a rapid drip into a vein was the method of 
administration, a typical prescription being 100 ml. of 
10% glucose solution containing 1,000 mg. of aneurin 
hydrochloride, 200 mg. nicotinamide, 200 mg. pyrid- 
oxine, 1,500 mg. ascorbic acid, made up to 250 to 300 ml. 
with distilled water or normal saline. The total quantity 
was given in 40 to 70 minutes. Repeated injections each 
containing half these quantities were given at 4-hourly 
to 8-hourly intervals, as indicated by signs of recurring 
drowsiness, alteration in behaviour, or clouded con- 
sciousness. Analeptics or stimulants were usually un- 
necessary, but when they were needed small amounts 
seemed to suffice: for example, picrotoxin 6 to 18 mg., 
nikethamide 250 mg., and amphetamine 15 mg. The 
author points out, however, that these drugs should not 
be given in cases of delirium. Rapid improvement was 
obtained in 7 cases of barbiturate coma or near-coma, 
postoperative psychosis, delirium due to drugs, and 
acute alcoholic psychosis. W. A. Bourne 


1458. A Syndrome Associated with the Ingestion of 
Chemically ‘* Improved Flour 

G. C. SHELDON and A; Yorke. Lancet [Lancet] 1, 577- 
578, March 21, 1953. 


A syndrome associated with ingestion of chemically- 
treated flour is described. Contact with wheat-flour 
treated with nitrogen trichloride (agene) or chlorine di- 
oxide, or ingestion of bread made with such flour, caused 
eczema, anorexia, and mental depression in a housewife 
aged 50. Symptoms appeared within 24 hours and dis- 
appeared in a few days if there was no further exposure. 
The authors suggest that this syndrome may constitute a 
rare type of hypersensitivity or it may be the “ first 
recognition of a common disorder”. G. V. R. Born 


1459. Food Poisoning from Cod-roe Contaminated with 
Mustard Gas. (Levned-smiddelforgiftning efter senneps- 
gasforurenet torskerogn) 

HyortuH. Ugeskrift for Leger (Ugeskr. Leg.] 115, 
+58-494, March 26, 1953. 1 fig., 20 refs. 


The author describes 10 cases of gastro-enteritis 
associated with conjunctivitis, facial oedema, and various 
other manifestations, which were observed in Copen- 
hagen in the course of three small, but curiously similar, 
outbreaks of food poisoning in 1949 and 1951. These 
outbreaks were also marked by the unusual severity of 
‘ae gastro-intestinal disturbance and by the occurrence 


of sensations of tightness in the chest and throat, paraes- 
thesiae, pains in the limbs, and muscular weakness. 
The whole attack lasted less than 24 hours. In each 
case the attack followed the consumption of cod’s roe, 
and on the first occasion it was established that the roe 
had come from an uncovered box which had lain on 
the deck of a trawler for an hour in the immediate 
vicinity of a leaky mustard-gas container which had been 
picked up by the trawl, large quantities of German 
military supplies having been dumped in the Baltic 
between November, 1947, and March, 1948. Moreover, 
in this and the second outbreak, mustard gas was found 
in samples of the roe. The cause of the third outbreak 
was not established, but it is suggested that it too was 
due to mustard gas and that similar epidemics may be 
occurring unrecognized in other places where gas con- 
tainers have been dumped in the sea. B. Nordin 


1460. The Application of Hemodialysis to the Treatment 
of Barbiturate Poisoning 

L. H. Kye, H. JEGHErRs, W. P. WALsH, P. D. DooLan, 
H. WIsHINSKYy, and A. PALLoTra. Journal of Clinical 
Investigation [J. clin. Invest.] 32, 364-371, April, 1953. 
6 figs., 14 refs. 


Experimental work on barbiturate poisoning in dogs, 
in which massive hydration or cross-circulation was 
employed, suggested that in cases of barbiturate poisoning 
in human beings the blood level of the drug might be 
reduced by haemodialysis. Using the Kolff artificial 
kidney, as modified by Merrill, the authors, at George- 
town University Medical Center, Washington, D.C., 
found that barbiturates were removed more rapidly 
from the body by dialysis in patients undergoing this 
form of treatment for acute renal insufficiency than by 
urinary excretion in healthy controls. Intense hydration 
and polyuria in cases of barbiturate poisoning failed to 
increase appreciably the excretion of the drug. 

Two female patients, aged 50 and 34, who were deeply 
comatose from barbiturate poisoning, were selected for 
dialysis because they appeared to have little chance of 
survival otherwise. In the first patient the blood pres- 
sure had fallen to 80/40 mm. Hg and there was mild 
cyanosis from pulmonary atelectasis despite tracheotomy 
and constant suction. During a 5-hour period of dia- 
lysis the blood pressure rose to normal and the tendon’ 
reflexes returned; 8 hours later the patient regained 
consciousness. During the 5-hour period preceding 
dialysis 30 mg. of barbiturate was excreted in the urine 
as compared with 740 mg. removed from the body by 
the artificial kidney. The blood barbiturate level fell 
from 5-9 mg. to 3-0 mg. per 100 ml. during the period 
of dialysis. The response to this treatment in the second 
patient was equally satisfactory. 

The authors conclude that dialysis need not be reserved 
only for those cases in which the prognosis is otherwise 
hopeless. K. G. Lowe 
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Anaesthetics 


1461. A Method of Anaesthesia for Tonsillectomy 

B. KENTON and H. M. Parsons. British Medical Journal 
(Brit. med. J.] 1, 708-709, March 28, 1953. 1 fig., 
3 refs. 


The method of anaesthesia described in this paper 
is designed to obviate intubation and to allow rapid 
recovery Of consciousness in patients undergoing ton- 
sillectomy. Up to date this technique has been employed 
in more than 1,400 cases, mostly at the South-western 
Hospital, London. 

All patients are premedicated with appropriate doses of 
** seconal’”’ (quinalbarbitone) and atropine, those over 
10 years of age being also given pethidine. Anaesthesia 
is induced with nitrous oxide or intravenous thiopentone, 
oxygen, trichlorethylene, and ether, and maintained with 
nitrous oxide, oxygen, and ether through a Davis gag. 
This is considered enough for younger children. Patients 
over 10 years are, in addition, given a local analgesic 
by the surgeon. An 11-5-cm. needle fitted to a 10-ml. 
syringe containing 1% “* xylocaine ’’ (lignocaine hydro- 
chloride) without adrenaline is used. Two injections on 
each side are made: (1) 2 ml. of solution is injected 
through a point 1 cm. behind the last molar tooth, 
outside the fold formed by the anterior border of the 
palatoglossus muscle (lesser palatine branch of Sth 
nerve); and (2) 2-5 ml. is then injected into the loose 
pericapsular tissue overlying the pharyngeal constrictor 
muscle through the lateral border of the tongue adjacent 
to the lower tonsillar pole (tonsillar branch of 9th nerve). 
The depth of penetration in each case is about 0-5 cm. 
The time taken for the 4 injections is said to be one minute. 
The analgesia becomes established during the adenoid 
curettage. E. K. Brownrigg 


1462. The Intravenous Use of a Thiophanium Derivative 
(** Arfonad ’’, RO2—2222) for the Production of Flexible 
and Rapidly Reversible Hypotension during Surgery 

M. J. NicHoison, S. J. SARNOFF, and J. P. CREHAN. 
Anesthesiology [Anesthesiology] 14, 215-225, May, 1953. 
7 figs., 7 refs. 


Previous experience with ** arfonad”’ (p-3 : 4(1’: 3’- 
dibenzyl-2’-keto-imidazolido)-1 :2-trimethylenethio- 
phanium p-camphor sulphonate) in the conscious hyper- 
tensive patient, particularly in the management of 
cardiac asthma, led the authors, at the Lahey Clinic, 
Boston, to investigate its effects on anaesthetized subjects 
with otherwise normal blood pressure. The present 
paper is a preliminary report on a short series of 25 
patients who, with 2 exceptions, were anaesthetized for 
neurosurgical procedures. Details, including charts, are 
given of 6 illustrative cases. 

The drug was administered by continuous drip at 
rates varying between 0-5 and 2 mg. per minute, and 
produced a readily controlled hypotension, which dis- 
appeared within 10 minutes of discontinuing administra- 


tion. Surgical conditions were good and no complica- 
tions were encountered. Hypotension was more readily 
produced in older, hypertensive patients; and the super- 
imposition of hexamethonium administration did not 
further lower’ the pressure. Owing to the peripheral 
vasodilatation, after long periods there is a fall in body 
temperature. Because of the rapid elimination of the 
drug the use of vasopressors postoperatively was never 
necessary. 

No firm conclusions concerning the justifiability of 
induced hypotension are drawn, but it is suggested that 
such periods of hypotension may inflict further damage 
on kidneys, brain, or heart which are already the seat 
of organic vascular disease. Donald V. Bateman 


1463. Postanesthetic Hypotension following Cyclopro- 
pane: Its Relationship to Hypercapnia 

J. J. Buckiey, F. H. VAN BERGEN, A. B. Doskin, 
E. B. Brown, F. A. MILLER, and R. L. VARCO. Anes- 
thesiology [Anesthesiology] 14, 226-237, May, 1953. 
6 figs., 19 refs. 


It has for some time been suspected that “ cyclo- 
propane shock’’ might be the result of hypercapnia 
arising during the period of respiratory depression pro- 
duced by cyclopropane, and this receives some con- 
firmation from the occasional occurrence of a similar 
syndrome after deep ether anaesthesia. 

The present authors, in a study at the University of 
Minnesota, Minneapolis, used a portable mass spectro- 
meter to obtain continuous records of alveolar carbon 
dioxide partial pressures in patients receiving cyelo- 
propane anaesthesia for minor extra-abdominal opera- 
tions. A group of 31 patients, comparable in all other 
respe..s, were divided into: (1) those allowed to breathe 
unassisted throughout anaesthesia; and (2) those whose 
spontaneous respirations were assisted by manual com- 
pression of the rebreathing bag. In the unassisted cases . 
alveolar carbon dioxide rapidly accumulated to an 
average level of 12°, as compared with 7% in the other 
group. Concomitantly the first group showed a rise in 
blood pressure during anaesthesia averaging 33 mm. Hg 
and a post-anaesthetic fall averaging 47 mm., as com- 
pared with 29 and 7 mm. respectively in the assisted group. 
This post-anaesthetic hypotension was shown to be 
directly related to the degree of carbon dioxide retention 
rather than to its duration. 

The conclusion is drawn that in all patients under 
general anaesthesia respiration should be assisted even if 
cyclopropane is not one of the anaesthetic agents. 

Donald V. Bateman 


1464. Neuromuscular and Ganglionic Block 

T. C. Gray. Annals of the Royal College of Surgeons 
of England [Ann. roy Coll. Surg. Engl.) 13, 85-98, Aug., 
1953. 8 figs. 31 refs. 
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1465. Some Radiographic Manifestations of Early Scurvy 
J. F. Braitsrorp. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 28, 81-86, April, 1953. 4 figs., 
8 refs. 


In this paper from the Royal Orthopaedic Hospital, 
Birmingham, it is first pointed out that the initial clinical 
manifestation of scurvy is usually a haematoma in 
relation to the bones, but no bone changes are seen on 
the radiograph; such lesions may be present alone for 
several months. The earliest radiological signs may be 
those of a fracture with a surrounding haematoma or 
subperiosteal haemorrhage. In some cases these are 
seen in the absence.of any definite clinical evidence of 
scurvy; in others there is emaciation, and yet the bones 
appear normal in density and structure. A recent sub- 
periosteal haemorrhage may be suspected from the pre- 
sence of a fusiform soft-tissue swelling. Within 7 to 14 
days deposits of amorphous calcium are seen at the 
periphery of the haematoma, followed by denser granular 
deposits. The opacity shrinks in size and loses its regular 
outline as organization into bone proceeds. With treat- 
ment of the patient by administration of vitamin C, the 
ossified haematoma is absorbed and the bone appears 
normal; this response to vitamin-C therapy affords the 
best proof that the lesion is that of scurvy, and is not a 
sarcoma. 

The occurrence of scurvy in cases of osteogenesis 
imperfecta and of paralysis of a limb, in which similar 
changes are seen, is discussed. A feature of these cases 
is the persistence of the irregular new bone, the details 
of the enveloped femoral shaft being completely ab- 
sorbed, that is, an absence of the remodelling seen in 
normal bones. 

Referring to cases of infantile cortical hyperostosis the 
author points out that the view that the hyperostoses will 
resolve without specific medication tends to “* under- 
estimate the attention which will be given to the feeding 
of infants in whom these lesions have been found ”’. The 
development of periosteal accretions with increased meta- 
physial density in cases of hypervitaminosis A is briefly 
discussed; in this condition, unlike infantile hyperostosis, 
the metatarsals may be affected. 

Kenneth A. Rowley 


466. Radiological Diagnosis of Rheumatic Pericardial 

Lffusion 

t.. M. M. BesTeRMAN and G. T. THomas. British Heart 

— [Brit. Heart J.] 15, 113-120, April, 1953. 4 figs., 
refs. 


The radiological signs in 23 episodes of rheumatic 
~ericardial effusion have been investigated [at the 
‘anadian Red Cross Memorial Hospital, Taplow, 
ucks.]. A sudden increase of cardiothoracic ratio 


and strengthening of the left border were the most 
consistent and the earliest signs of developing effusion. 
Change of contour, bulging of the right border, widening 
of the vascular pedicle, disappearance of the shadow of 
the descending aorta, and haziness of the posterior 
border in the oblique view were less consistent and 
usually later signs, but nevertheless useful ones. No 
constant change in the right cardio-diaphragmatic angle 
was observed. 

A diminution in cardiothoracic ratio was the earliest 
radiological sign of resolution. Narrowing of the 
vascular pedicle, increased clarity of the posterior border 
in the oblique view, and return to normal of the right 
border followed later. Straightening of the left border 
and absence of the shadow of the descending aorta 
persisted longest, in some cases indefinitely. 

The effect of posture on the shape of the heart shadow 
in pericardial effusion has been studied, particularly that 
of tilting head downwards to elicit the sign of divergent 
vascular shadows. This sign was found to be of limited 
value in the differentiation between effusion and cardiac 
enlargement. 

Cases that had been diagnosed as having cardiac 
enlargement from established valve lesions were reviewed, 
and 6 of them were diagnosed in retrospect as having had 
effusions. Points that were of value in making this 
distinction are emphasized. 

Cases with carditis have been reviewed to determine 
the incidence of rapidly progressive cardiac enlargement 
in the absence of pericarditis. It occurred in only 9 out 
of 215 cases; all of them had established valve lesions 
and active rheumatism, and one had failure. Only in 
the one with failure was the rate of increase comparable 
to that which had been observed in pericardial effusion. 
Acute dilatation does not, therefore, seem to occur in 
early rheumatic carditis. 

Seventeen cases with and without effusion have been 
catheterized. The value of the technique in differentiating 
between pericardial effusion and cardiac enlargement is 
emphasized.—[Authors’ summary.] 


1467. A Critical Analysis of the Clinical Value of Angio- 
cardiography in Congenital Heart Disease 

J. F. Goopwin, R. E. Sremer, J. P. D. MOuNseEy, 
A. G. MacGrecor, and E. J. Wayne. British Journal 
of Radiology (Brit. J. Radiol.) 26, 161-184, April, 1953. 
37 figs., 21 refs. 


The authors describe their experience in 118 cases of 
various forms of congenital heart disease investigated 
by angiocardiography at the Hammersmith Hospital, 
London, and the Royal Infirmary, Sheffield, from June, 
1948, to June, 1952. The diagnoses were as follows: 
tetralogy of Fallot, 43 cases; pulmonary hypertension 
with central cyanosis, 12; atrio-septal defect with right- 
to-left shunt, 3; transposition of the great vessels, 2; 
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pure pulmonary stenosis, 5; pure pulmonary stenosis 
with interatrial communication, 9; ‘* pulmonary atresia *’, 
7; tricuspid atresia, 3; Ebstein’s anomaly, 2; coarcta- 
tion of the aorta, 15; uncomplicated atrio-septal defect, 
2; patent ductus arteriosus, 12; miscellaneous, 3. The 
features of these various anomalies are described, together 
with a discussion of the appearances which led to the 
diagnosis of each condition. 

. Angiocardiography was carried out by the conventional 
method of injection into the antecubital vein, or by poly- 
ethylene tube passed into the subclavian vein or superior 
vena cava. Two types of apparatus were used, both 
hand-operated and giving a maximum of 2 exposures 
per second. The authors suggest that, while for most 
purposes this type of apparatus is satisfactory, in certain 
instances a more rapid method of examination in two 
planes simultaneously would have been of great value in 
the illustration of multiple and uncommon anomalies. 
They used the venous method of angiocardiography for 
investigation of most of the cases of coarctation, but 
found that the retrograde method of aortography is 
superior to the venous method, which seems to accord 
with the experience of most investigators. 

[The anomalies discussed are well and profusely 
illustrated, and the review is informative and critical. 
The authors are to be congratulated on an article which, 
while emphasizing the advantages of this method, draws 
attention also to the difficulties and dangers which may 
result. The first paragraph of their summary may well 
be quoted: ‘‘ Angiocardiography is not a routine diag- 
nostic method for indiscriminate use in all cases of con- 
genital heart disease. Its value in different lesions varies 
widely. Full clinical assessment is therefore essential to 
decide whether angiocardiography is likely to help.’’] 

R. A. Kemp Harper 


1468. Coarctation of the Thoracic Aorta. Signs 
Demonstrable by Conventional Roentgenography 

L. L. Roppins andS.M.WyMan. New England Journal 
of Medicine [New Engl. J. Med.| 248, 747-752, April 30, 
1953. 6 figs., 10 refs. 


An investigation was carried out at the Massachusetts 
General Hospital, Boston, to determine the signs by 
which coarctation of the aorta may be recognized on 
plain radiographs. The study covered 31 patients (22 
males and 9 females), in 20 of whom pathological or 
surgical proof of coarctation had been obtained. Radio- 
logical examination with an opaque contrast medium 
had been made in 14 cases. The patients’ ages ranged 
from 4 to 62 years. 

Notching of the ribs was usually not apparent until 
12 years of age, although it was present in one child of 
6 years. In 8 of the cases it was absent or its presence 
was questionable. This also applied to the scallop- 
ing of the anterior margins of the lungs which may be 
produced by the dilated internal mammary arteries. 
Other indirect signs found were: absence of the aortic 
“knob ’’, with corresponding absence of the impression 
made by the aortic arch on the barium-filled oesophagus: 
exaggerated convexity of the proximal descending aorta 
with displacement of the oesophagus to the right and 


anteriorly, the ascending aorta being at times abnormally 
prominent and showing increased pulsation; and hyper- 
trophy of the left ventricle and widening of the left 
superior mediastinum by the dilated left subclavian 
artery. The authors show that the actual narrowing of 
the aorta may be seen by contrasting it with the air-filled 
lung on one side and the barium-filled oesophagus on 
the other. This may be seen in one or more of the 
following positions: postero-anterior, left anterior 
oblique, or lateral. Radiographs should be somewhat 
overpenetrated, possibly with the use of the Bucky 
diaphragm. Spot radiographs may be necessary. 

The authors consider that it should be possible to 
diagnose coarctation of the aorta by means of con- 
ventional radiographs, angiography or aortography being 
reserved for accurate delineation of the lesion as a pre- 
operative measure. John H. L. Conway-Hughes 


1469. A New Technique of Venography of the Lower 
Extremities with Urokon 

W. H. Boyce, J. H. Detar, and S. A. Vest. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.) 96, 471- 
481, April, 1953. 10 figs., 7 refs. 


_ The purpose of this report is “ to call attention to the 
superior qualities of buffered 70% “‘urokon” as contrast 
medium for venography and to describe a simple tech- 
nique for proximal injection . .. which has resulted in 
roentgenologic visualization of the veins of the pelvis 
and lower extremities ’’. It is based on the findings in a 
group of 87 patients subjected to this procedure at the 
University of Virginia Hospital, Charlottesville. Though 
the authors claim that in this solution urokon, which is 
a sodium salt compound of 3-acetylamino-2 : 4 : 6-tri- 
iodobenzoic acid containing 65-8% iodine, is of very low 
tissue toxicity, they suggest that before injection sensi- 
tivity should be tested by one drop of the undiluted 
material held beneath the tongue for 5 minutes followed 
by intravenous administration of 1 ml. of 70% solution 
and 10 ml. of saline administered slowly over a period 
of one minute. The contraindications are said to be 
severe renal failure, or sensitivity to urokon sodium or 
to iodine. 

The technique is as follows. The patient is placed in 
the supine position with the head of the table elevated 
15 degrees from the horizontal. In males 50 ml. of 70% 
urokon is then injected into the superficial dorsal median 
vein of the penis, the injection taking from 14 to 3 
minutes. A radiograph of the pelvis must be taken as 
the injection is completed. If there should be failure to 
fill the femoro-iliac systems on both sides a second 
exposure is made following the injection of 25 ml. of 
the contrast medium into the superficial lateral vein of 
the penis on the side which failed to fill. In 54% of 
normal male patients bilateral visualization of the iliac 
and the femoral veins was obtained. In the female it is, 
of course, impossible to get bilateral filling, but unilateral 
filling may be obtained by the injection of 25 ml. of 
solution into the superficial circumflex iliac vein. 

The authors state that 70°, urokon will gravitate into 
the most dependent veins of a resting lower limb as far 
down as the first competent valve in the femoral vein. 
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The profunda femoris vein, being without a valve at the 
point of junction to the femoral vein, may be viewed in 
90% of normal individuals. For radiographs of the 
filled veins of the thigh exposure must be made imme- 
diately after the injection, and of those of the leg as 
quickly as the cassette and x-ray tube can be changed. 
The authors claim that this method permits the demon- 
stration of valvular incompetence in the lower limbs and 
chronic or acute venous obstruction in the pelvis and 
lower limbs. L. G. Blair 


1470. Splenic-portal Venography. A Technique 
Utilizing Percutaneous Injection of Radiopaque Material 
into the Spleen 

H. T. BAHNSON, R. D. SLOAN, and A. BLALOcK. Bul- 
letin of the Johns Hopkins Hospital {Bull. Johns Hopk. 
Hosp.} 92, 331-345, April, 1953. 10 figs., 10 refs. 


Portal hypertension may result from intrahepatic or 
extrahepatic obstruction. The former is usually due to 
cirrhosis and can often be diagnosed clinically, but the 
latter is less easy to diagnose. Information concerning 
the site and cause of it cannot often be obtained clinically, 
and may be difficult to determine even at laparotomy. 

Now that portacaval and other types of venous 
anastomosis have become recognized procedures in the 
treatment of portal hypertension, considerable informa- 
tion about the portal system is necessary so that the 
most advantageous anastomosis may be performed in 
each case. For this reason several workers have carried 
out portal venography at laparotomy. Portal veno- 
graphy carried out before laparotomy would, however, 
be better, as the laparotomy could be planned more 
precisely beforehand and carried out in less time. 

The present authors performed experiments on dogs, 
from which they have evolved a percutaneous technique 
which they have since used at the Johns Hopkins 
Hospital, Baltimore. The examination may be con- 
ducted under local analgesia or general anaesthesia. 
An 18-gauge needle 24 in. (6-25 cm.) long is introduced 
obliquely into the body of the spleen. When the needle 
is correctly positioned blood may frequently be aspirated. 
From 12 to 40 ml. of 70% diodone is injected in 2 or 3 
seconds and serial films are taken at the rate of one per 
second. Alternatively, a single film may be taken at 
the end of the injection. 

Six cases are described and illustrated. In the veno- 
grams the splenic vein is well demonstrated. The portal 
vein is often outlined and the intrahepatic branches in 
the lobe are well filled, but those in the left lobe are not 
seen or are only faintly outlined. There were no 
complications in these cases, and laparotomy per- 
‘ormed shortly afterwards showed very little haemor- 
rhage. D. E. Fletcher 


‘471. Vertebral Angiography in the Diagnosis of Acoustic 
‘serve Tumours. [In English] 

“. OLsson. Acta radiologica [Acta radiol. (Stockh.)] 
“9, 265-272, April, 1953. 4 figs., 3 refs. 


: in an investigation at the University Clinics of Lund, 
»weden, 14 patients suffering from acoustic-nerve tumour 
ere examined by vertebral angiography, the dye being 


introduced by the catheterization method. In 11 patients 
the tumour was situated on the right side and in 3 on 
the left. The ages of the patients ranged from 15 to 
61 years. Lateral and half-axial radiographs were taken 
as a routine, in some cases, with special views of the area 
of the lesion in addition. 

The basilar artery was situated on the healthy side in 
10 patients, and in the other 4 it showed no deviation 
from the midline. In 6 patients the posterior superior 
cerebral arteries ran a symmetrical course, but in the 
other 8 the curve of the artery on the affected side was 
flattened. The superior cerebellar artery ran an unusual 
course in all the cases, the deviation in 13 of them con- 
sisting of a marked cranial displacement of the branch 
on the affected side. It is pointed out that in half-axial 
radiographs the courses of the two superior cerebellar 
arteries normally show a fairly symmetrical picture, with 
a sharper caudal bend than that of the posterior cerebrai 
arteries. In the above-mentioned 13 cases this arch was 
markedly flattened on the side of the lesion. In 9 cases 
angiography revealed vessels distinctly related to the 
tumour. L. G. Blair 


1472. Chordoma: its Roentgen Diagnostic Aspects and 

its Response to Roentgen Therapy 

E. J. SeNNETT. American Journal of 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.] 69, 613-622, April, 1953. 7 figs., 8 refs. 


The author reviews 11 cases of chordoma treated at 
the Massachusetts General Hospital, Boston. In one 
case the tumour was located in the clivus, in 3 in the 
cervical spine, in 3 in the lumbar spine, and in 4 in the 
sacrum. The age of onset of symptoms varied from 15 
to 67 years, and an average period of 12 months elapsed 
before patients sought medical advice. Pain was the 
first symptom in most cases, and was notable in that it 
tended to undergo exacerbations and remissions. 

The radiographic appearances are discussed in detail. 
The tumour in the clivus produced destruction of the 
dorsum sellae and posterior clinoid processes. In the 
cervical spine a soft-tissue swelling behind the pharynx 
and a mass protruding into the oropharynx were seen, 
with deviation of the oesophagus and trachea in one case, 
and there was destruction of the anterior margin of the 
vertebrae; myelography in one of these cases demon- 
strated a complete block. In the lumbar region the 
tumour produced destruction of the vertebral bodies, a 
soft-tissue mass, and a subarachnoid block demonstrable 
by myelography; the disk spaces were preserved; there 
was no evidence of bony reaction, and collapse of the 
bodies followed the destruction. In all 4 cases of sacral 
tumour, expansion of the sacrum in its antero-posterior 
diameter was observed, the lesion being in the midline; 
irregular bony destruction without reaction occurred 
early. The differentiation of chordomata from tuber- 
‘culosis and from other primary and secondary tumours 
may be difficult or impossible. 

Of these 11 cases, 8 were treated with 200-kV or 
1,200-kV x rays. [Tumour doses are not given.] The 


treatment produced useful palliation, but no cures 
E. Stanley Lee 


resulted. 
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1473. High Energy Electrons for the Treatment of 
Extensive Superficial Malignant Lesions 

J. G. Trump, K. A. WriGHT, W. W. Evans, J. H. ANSON, 
H. F. Hare, J. L. Fromer, G. Jacque, and K. W. Horne. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine {[Amer. J. Roentgenol.] 69, 623-629, 
April, 1953. 6 figs., 9 refs. 


In this paper from the Massachusetts Institute of 
Technology and the Lahey Clinic, Boston, the theoretical 
basis is explained for the use of cathode rays (from a 
- generator of the Van de Graaff type operating at 2 to 4 
MeV) in the treatment of superficial malignant disease. 
The beam (which is homogeneous) produces its maximum 
effect several millimetres below the surface, yet penetrates 
no more than about 10 mm. into the body, so that its 
range is very precisely limited. 

A preliminary account is also given of the treatment of 
4 patients within the past 9 months, 2 being cases of 
mycosis fungoides and 2 of atopic dermatitis. The 
cathode rays were projected vertically downwards in a slit- 
like beam 50 cm. long and 5 mm. broad. The patient lay 
supine on a table beneath the beam in such a way that 
its long axis fell across his body transversely and the 
table was propelled electrically in a direction at right 
angles to the long axis of the beam, so as to expose the 
patient’s whole body from head to feet to the rays. The 
process was then repeated with the patient lying prone 
and in both lateral positions, and supplementary treat- 
ment to the crotch and axillae was also given. Treat- 
ment was at first given daily at the rate of 100 r.e.p. for 
the first week and 150 r.e.p. thereafter. At the end of a 
fortnight treatment was continued once weekly. Most 
areas received a total dose of 14,000 r.e.p. in 10 weeks. 
No significant changes were noted in the blood. The 
two cases of mycosis fungoides, which had become 
resistant to ordinary x-ray therapy, both improved 
markedly, but the two cases of atopic dermatitis improved 
only slightly. E. Stanley Lee 


1474. A Cellular Index of Sensitivity to Ionizing 
Radiation. The Sensitization Response 

R. M. GRAHAM and J. B. GRAHAM. Cancer [Cancer 
(N.Y.)] 6, 215-223, March, 1953. 7 figs., 10 refs. 


Some degenerative features in normal cells of the deep 
epithelial layers of the vagina and uterine cervix, which 
may serve as a useful index of radiation sensitivity in 
patients with cervical cancer, are described in this paper 
from the Vincent Memorial Hospital, Boston. The 
material was obtained from smears made by the Ayre 
method. 

The altered cells have finely vacuolized cytoplasm with 
scattered red granules on the vacuoles. With the 
Papanicolaou method the cytoplasm stains deep lavender 
(the normal cytoplasm is pink or light green). High 
absorption of ultraviolet rays in a wide range of wave- 
lengths is observed [no details are given]. Other changes, 
such as increase in cell size, double nuclei, and nuclear 
changes are also noted. These degenerate cells may be 
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found in patients who have not received radiotherapy 
and in animals treated with hormones and other chemical 
agents. 

In the authors’ method 100 consecutive cells are 
counted, permitting a percentage estimation of the 
altered cells. A table gives the findings at a 5-year 
follow-up examination in 125 cases of primary car- 
cinoma of the cervix treated by radiation. The number 
of patients in whom there was radiation reaction (R.R.) 
in 75% or more of normal cells was 63, of whom 37 
survived; in 62 patients less than 60% of these cells 
showed R.R., the cytological response being considered 
poor, and only 2 of these patients survived. 

This method was used before treatment in a series of 
100 unselected patients with carcinoma of the cervix. 
If 9% or less of the non-malignant epithelial cells showed 
degenerative features the patient was considered to be 
resistant and prognosis after radiotherapy to be poor; 
if 10° or more showed such changes this was considered 
a significant indication of sensitivity response (S.R.), 
indicating a good prognosis. Of the 35 patients with 
significant $.R., 23 survived the 5 years, whereas of the 
65 with no significant S.R. only 12 survived. 

When cases were grouped according to the clinical 
stage of the disease (International Classification) there 
was little difference between those in Stage I with signifi- 
cant S.R. and those without. No patient in Stage IV 
had a significant S.R., only one of the 11 patients in this 
group surviving. Of 20 patients with significant S.R. 
in Stage II, 14 survived; of 25 without significant S.R. 
7 survived. Of 8 patients with significant S.R. in Stage 
Ill, 5 survived, and of 20 without significant S.R., none 
survived. The authors state that these findings in 
Stages II and III “ are interesting and encouraging”. 
Age seemed to influence the incidence of S.R. cells, 
these being more commonly found in older patients. 
Marked cornification and S.R. did not usually go to- 
gether. 

In 67 patients the S.R. before treatment was cor- 
related with the R.R. during treatment. Good S.R. and 
good R.R. were found in 23 (16 survived); good S.R. 
and poor R.R. were observed in 3 patients (one 
survived); poor S.R. and good R.R. were found in 
11 patients (6 survived); poor S.R. and poor R.R. were 
seen in 30 patients (2 survived). S. Muldal 


1475. Symptomatic Disturbance after Single Therapeutic 
Dose of X Rays. Its Relationship to the General Radiation 
Syndrome 

W. M.C. Brown. British Medical Journal [Brit. med. J.) 
1, 802-805, April 11, 1953. 2 figs., 5 refs. 


The author, who has been conducting an investigation 
for the Medical Research Council, draws atfention to the 
effects of exposure of the whole body to ionizing radia- 
tions both in war and in peace, and to similar effects 
produced in experimental animals. The pattern for all 
mammals is closely similar, and in man the symptom- 
complex is known as the general radiation syndrome. 

The radiation syndrome is described in a concise dia- 
gram, and the clinical phenomenon of radiation sickness 
is considered against this background. Close observa- 


| 
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tion was kept on 50 patients who were given a single dose 
of x rays to a large volume of tissue, and to provide a 
control 35 of the patients were also observed following a 
** sham irradiation ”’ in which, under identical conditions 
of treatment, no x rays were actually generated. Treat- 
ment was given with conventional x-ray therapy apparatus 
and the integral dose was taken as the index of energy 
absorbed. 

Of the 50 patients treated, 42 developed symptoms 
following a very similar pattern. First there was a latent 
period averaging 2-25 hours. This was followed by a 
period of acute disturbance characterized by dizziness, 
mental depression, or headache, with fatigue, anorexia, 
and nausea, sometimes proceeding to actual vomiting. 
It seemed that fatigue and nausea and vomiting were 
unrelated symptoms, and probably that nausea and 
vomiting were more common when the abdomen was 
irradiated. The period of acute disturbance in these 
patients lasted from 1 to 3 hours, and was followed by a 
period of recovery which varied from less than a day to 
as much as 5 days. Nausea, fatigue, and anorexia dis- 
appeared in that order. Of the 34 patients given sham 
irradiation, 8 developed symptoms, usually without any 
latent period. 

The general radiation syndrome in man is_ then 
described. It may be divided into a period of initial 
reaction which follows a latent period of about 2 hours, 
being characterized by nausea, vomiting, and fatigue 
and usually lasting 2 to 3 days according to the dose of 
x rays given. Next comes the period of acute reaction, 
with signs of acute marrow failure, ulceration of the 
intestinal tract, secondary infection, and epilation. In 
surviving patients the stage of subacute reaction super- 
venes at about the 6th week with improvement in the 
bone marrow, but residual infective sequelae are some- 
times fatal. Finally the period of chronic reaction is 
shown by the survivors, the main features of which are 
chronic infection and anaemia, malnutrition, and pre- 
mature senility. R. D. S. Rhys-Lewis 


1476. Experience with Two Million Volt X-ray Therapy 
and a Preliminary Assessment of Clinical Results 

G. W. BLomFiELD. Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Meg. 46, 219-224, April, 1953. 
7 figs. 


An account is given of the first 3 years’ experience at 
Sheffield National Centre for Radiotherapy of the two- 
million-volt Van de Graaff x-ray unit. This type of 
unit provides a practical and economical source of 
radiation intermediate between that of orthodox deep 

‘x-ray therapy and that of units working at very high 
voltages, and similar to that of a high-output cobalt unit. 
The period of use has been too short for a statistical 
assessment of results to be made, but the advantages are 
stressed of the absence of severe local or general reactions 
and the avoidance of long sessions and multiple-field 
treatments. 

Preliminary investigations resulted in the following 
conclusions. Over a single flat field the skin will tolerate 
‘ larger dose of 2-MeV radiation than of 200-kV 
i.diation. Where there is a build-up due to folds of 


skin, however, reactions to the two types of radiation are 
similar, as are mucosal reactions. In the larynx the 
reaction produced by 6,000 r at high voltage is similar to 
that produced by 5,000 r at 200 kV in 5 weeks. The gain 
in depth dose is greater for small fields and for consider- 
able depth. The ideal F.S.D. is 70 cm., but for large 
sections or extreme thickness 100 cm. is used. 
Comparative depth doses at 10 cm. are given as 


follows: 
2 MeV 200 kV 
Field Size 6-8 mm. Pb) (H.V.L. 1-5 mm. Cu) 
6x 8 cm. ar 50 29 
10x10cm..... 54 34 
20x20cm. 59 57 


During the 2-year period ending in December, 1951, a 
total of 749 cases were treated, made up as follows: 
intracranial tumours, 62 (12 non-malignant); carcinoma 
of mouth (tongue, alveolus, antrum, and palate), 65; 
carcinoma of larynx, 30; carcinoma of oesophagus, 16; 
carcinoma of bronchus and lung, 39; carcinoma of 
rectum, 20; carcinoma of bladder, 65; carcinoma of | 
uterine cervix, 227; artificial menopause, 79; other cases, 
146. 

There are obvious advantages in using supervoltage 
therapy in the treatment of intracranial tumours. Of the 
20 cases of inoperable or incompletely removed cerebral 
tumour treated during 1950, 9 were alive in 1952. Super- 
voltage therapy was reserved for those cases of carcinoma 
of the mouth, larynx, and pharynx with extensive disease, 
and some individual patients responded well. Palliation 
was good in all cases of carcinoma of the oesophagus in 
which the patient received the full course; one patient 
survived for 2 years. In the treatment of carcinoma of the 
bladder the isodose distribution with 2-MeV irradiation 
gives a decided physical advantage; of 20 patients with 
extensive disease treated in 1950, 11 were alive and well 
2 years later. Good palliation was obtained in car- 
cinoma of the rectum, but experience with carcinoma of 
the bronchus has been too limited for any assessment to 
be made. In carcinoma of the cervix supervoltage therapy 
enables the dose to the pelvic lymph nodes and para- 
metrium to be raised to full tolerance. The policy has 
been to treat the early stages with combined radium and 
supervoltage x rays, and more extensive disease with 
supervoltage therapy alone. Serious complications of 
the treatment have been negligible. 

The general conclusion is drawn that while with 
supervoltage therapy the need for accuracy in direction 
of treatment is as great as ever, its ease of adminis- 
tration, the elimination of severe skin reactions, and the 
accuracy with which the radiation can be delivered 
where it is required are immense advantages. 

I. G. Williams 


1477. Treatment of Cancer of the Cervix Uteri—a 
Revised ‘*‘ Manchester Method ”’ 

M. Top and W. J. MerepitH. British Journal of Radio- 
logy (Brit. J. Radiol.| 26, 252-257, May, 1953. 2 figs., 
6 refs. 
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1478. In the Wake of the First Military Surgeon of All 
Time. (Dans le sillage du premier chirurgien militaire 
de tous les temps) 

G. BARRAUD. Presse médicale [Presse méd.| 61, 623- 
625, April 25, 1953. 


Born in 1766 in a small village at the foot of the 
Pyrenees, Larrey, who became later “ the first military 
surgeon of all time ’’, as Billroth called him, left home 
at the age of 13 after the death of his father and became 
apprenticed to his uncle, a surgeon in Toulouse. In 
1787 as a graduate he was sent as surgeon on the frigate 
La Vigilante charged with protecting the French conquests 
in the New World. He returned from this trip to Paris 
in time to take part in the fall of the Bastille. For 3 
years after this he worked at the Hétel Dieu as a pupil 
of Desault. 

In 1792 his military surgical experience began with the 
Army of the Rhine under General Custine when, at the 
siege of Speier, he had 360 wounded under his care in 
the local convent. Regulations forbade ambulances to 
approach within a league of the battle front, and Larrey 
deplored the delay with which assistance was given to 
the wounded. On the expedition of Custine into Fran- 
conia, Larrey organized his ambulances volantes for the 
first time, and on July 27, 1793, received praiseworthy 
acknowledgements of his efforts in the Parisian news- 
papers. Recalled to Paris he made a hasty marriage with 
the daughter of a former Minister of Finance to Louis 
XVI before setting out for his first meeting with Napoleon 
at Toulon, a meeting which was to take him through all 
the battlefields of Europe and even to the foot of the 
Pyramids. It was at Aboukir that General Figuiéres had 
his right hand amputated by Larrey and offered his 
magnificent Damascus sword to Napoleon who, as a 
token of his admiration, immediately presented it to 
Larrey. This sword remained in his possession until he 
was deprived of it by the Cossacks when taken prisoner 
after the Battle of Waterloo. 

In Egypt, Larrey studied granulomatous conjunctivitis, 
then the scourge of the Nile Valley, and it was here also 
that he developed his interest in immediate amputation 
as the best method of avoiding complications in severe 
wounds. After the French encounter on March 21, 
1801, with the English there were 1,900 casualties. On 
about 1,000 of these Larrey performed amputation, and 
most survived; those refusing amputation all died. 
When peace was patched up Larrey returned to France 
in an English frigate, to find himself appointed as 
Surgeon-in-Chief of the Consular Guards. In 1804 he 
became Inspector-General of the Army Medical Service, 
and his first task was the organization of the military 
camp at Boulogne for the invasion of England. Later, 
he followed in Napoleon’s wake through Austerlitz, 
Eylau, and Wagram and the many other battles of this 
time. After the last mentioned he was created Baron 
of the Empire [the first medical man to reach the peerage]. 
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Then in 1812 followed the disastrous Russian campaign 
in which Larrey distinguished himself by his devotion 
and self-sacrifice, even recrossing the Beresina to save 
his surgical instruments. The extent of his work and 
experience and the hardships experienced may be judged 
by the fact that of the 12,000 men in the 12th Division 
only 360 survived to return to France, while on the retreat 
from Moscow the thermometer he carried in his button- 
hole descended on occasions to 20 degrees of frost 
(—11°C.). After this he had to deal with the casualties 
of the Battle of Dresden in 1813 and the Allies’ invasion 
of 1814. 

Larrey wished to follow Napoleon to Elba, but the 
Emperor, realizing his value to the Army, reluctantly 
forbade him to do so. Then followed the Hundred 
Days, Larrey’s recall to the Tuileries, and the Battle of 
Waterloo, in which he was taken prisoner by the Cos- 
sacks and nearly shot by the Prussians, being saved only 
by the intervention of a Prussian Army surgeon who 
had attended his lectures in Berlin. After the exile of 
Napoleon flattering offers for his services were made by 
the Tsar of Russia and the Emperor of Brazil, but he 
preferred to remain in France, although impoverished. 

Steadily he built up his life again, and eventually 
became Surgeon-in-Chief of the Hospital of Gros Caillou 
and of the Royal Guard. In the revolution of 1830 he 
once more demonstrated his courage and devotion in 
resisting a mob outside his hospital. Later came his 
visits to Italy and England, and his last journey to 
Algeria in 1841. Here he overtaxed his powers and died 
at Lyons on the way home, where during his short absence 
his wife too had died. In Larrey were united courage, 
adventurousness, devotion to duty, and high principles 


with a power of decision and surgical capacity of the. 


first order. In spite of his devotion to Napoleon, he 
was recalled to service by the Bourbons, so highly did his 
character speak for itself. The affection of the troops 
under his care followed him even to the grave. His skill 
as a surgeon was without equal. It was said that with 
him an amputation never took more than 4 minutes; 
in Spain he was reputed to have amputated an arm in 
17 seconds, and in Russia, kneeling in the snow and 
sheltered only by a cavalryman’s cloak, he amputated a 
leg at the thigh in 2 minutes. J. G. Bonnin 


1479. Daniel Drake and the Origin of Medical Journal- 
ism West of the Allegheny Mountains 

E, F. Horne. Bulletin of the History of Medicine 
Med.) 27, 217-235, May-June, 1953. figs., 
41 refs. 


1480. How Listerism Came to London 
W. M. MOLLIson. Guy's Hospital Reports [Guy's 
Hosp. Rep.) 102, 183-188, 1953. 1 fig. 
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Abscess, subphrenic, study of 154 cases, 381 

Acetylsalicylic acid, effect on acute rheu- 
matic fever, 405 

Acidosis, respiratory, pathogenesis and treat- 
ment, 397 

Adaptation syndrome, insulin coma and, 422 

Addison’s disease, synergistic action of 
liquorice and cortisone in, 403 

Adenoma sebaceum, senile, 423 

Adrenal cortex function, effect of insulin 
coma on, 422 

—-—,role in fluid and electrolyte meta- 
bolism, clinical study, 404 

— stimulation in post-gastrectomy syn- 
drome, 382 

Agene-treated flour, syndrome associated 
with, 433 

ssoAgglutinin response to injections of specific 
substances A and B derived from animal 
sources and human meconium, 361 

Alcohol injection into trigeminal nerve, 
technique, 416 


-- —, subarachnoid, for spasticity in para- | 


plegia, 418 
Alcoholism, vitamin deficiencies in, 379 
Allergy, 378 
Amberlite XE-96 in oedema, 380 


p-Aminosalicylic acid in tuberculous peri- | 


carditis with effusion, 370 

with kidney-blocking substances in 
tuberculosis, 371 : 

Ammi majus extracts in vitiligo, 424 

Amoebiasis, follow-up study of treatment, 377 

Anaemia, haemolytic, acute acquired, in 
children, corticotrophin therapy, 394 

-,-—, with Newcastle disease virus in blood 
stream, 367 

-—, pernicious, aetiological relationship of 
achylia gastrica to, 394 

Anaesthesia, hypotension in, intravenous 
“ arfonad ” for induction of, 434 

in tonsillectomy, 434 

Anaesthetics, 434 

Aneurysm, cerebral, intracarotid pressure 
measurements as guide to treatment, 413 

Angiocardiography in congenital heart 
disease, correlation with clinical and 
pathological findings, 388 

—, critical analysis, 435 

Angiography, vertebral, in diagnosis of 
acoustic nerve tumours, 437 

Antibiotic, see also Aureomycin, etc. 

—- action compared with that of amoebicides 
on intestinal amoebae, 363 

— therapy, staphylococcal enteritis compli- 
cating, erythromycin treatment, 365 

Antibody, incomplete ‘“ cold ’’, specificity in 
human serum, 360 

titre in influenza two years after vac- 
cination, 361 

—, tufbidimetric titration to streptococcal 
hvaluronidase, 360 

\ntigen preservation in erythrocytes stored 
in globin sugar solution, 356 

\ntisepsis, adoption in London, 440* 

Aorta coarctation, thoracic, radiological 
diagnosis, 436 

Apresoline see Hydrallazine 


| 
Arfonad’”’, intravenous, for induction of 


hypotension in anaesthesia, 434 
Arteries, hepatic, ligation in portal hyper- 
tension, 384 ; 
pulmonary, chronic massive thrombosis 
of, 384 
\rthritis, rheumatoid, effect of vaso-dilating 
and -constricting drugs on intra-articular 
temperature in, 405 
, gold therapy, 406 
“irgapyrin ” in, 406 
\spirin, effect on acute rheumatic fever, 405 
\-thma, bronchial, cortisone in, 378 
bronchitis in children, prognosis, 426 
\\nerosclerosis, current views on patho- 
cenesis, 357 
, interrelationship of serum lipids in old 
ge and their bearing on, 389 
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Aureomycin, amoebicidal activity, 363 

-— in liver disease, effect on nitrogen meta- 
bolism and liver histology, 365 

—- — mumps, 368 

Azacrin in malaria, 377 


Bacteriology, 359-61 

Bacterium colt 55, B5 causing infantile diar- 
rhoea, pathogenicity to adults, 366 

Bacteroides infections, clinical, bacterio- 
logical, and therapeutic features, 366 

BAL in acute lead encephalopathy, 432 

Banthine ”’, see Methantheline 

Barbiturate poisoning, application of haemo- 
dialysis to, 433 

--—, effect of cortisone and deoxycortone 
acetate on, 362 

“ Basamid ” with p-aminosalicylic acid in 
tuberculosis, 371 

B.C.G. vaccination of medical students, 372 

Bejel, clinical aspects, 376 

Bell’s palsy, cortisone treatment, 416 

Bence Jones protein in urine, precipitin test 
for, 354 

Benemid dosage for children, 364 

with p-aminosalicylic acid in tuber- 
culosis, 371 

Benzethacil ’’, see Penidural ” 

Bilharziasis, see Schistosomiasis 

Bladder, see also Cystitis 

— carcinoma, treatment, 400 

Blood coagulation factors, changes during 
first week of life, 425 

— pressure, see also Hypertension; Hypo- 
tension 

~— —, intracarotid, as guide to treatment of 
cerebral aneurysm, 413 

— supply of choroid plexus of lateral 
ventricle, 411 

~— transfusion, intra-aortic, 396 

—, specific, of the various constituents, 


39 

— vessels, see also Vascular disease 

— —, effect of oxygen deprivation on intra- 
mural receptor nerve-endings of, 353 

— —, mesenteric, clinical features and diag- 
nosis of disorders, 383 

Bone, see also Osteitis 

— cyst, aneurysmal, 408 

-— metastases of thyroid adenoma, 403 

Brain, choroid plexus of lateral ventricle, 
vascular patterns in, 411 

— lesions of Sylvian zone, functional syn- 
dromes in, 414 

— pedunculotomy for Parkinsonian tremor, 

I 

io diagnosis and prognosis, 415 

— —, electroencephalographic diagnosis, 410 

— —, ophthalmological symptoms, 416 

—, vascular malformations, hydrocephalus 
and, 412 

Bronchitis, asthmatic, in children, prognosis, 

26 
pecs changes in silicosis, 431 
“ Butazolidin ”, see Phenylbutazone 


Caecitis, acute phlegmonous, 383 

Calcium and phosphate levels in serum, dual 
action of parathyroid extract in main- 
tenance of, 402 ‘ 

Camoquin in malaria, 377 

Carcinoma, relation between delay in treat- 
ment and survival rate in, 428 

Cardiolipin, anticomplementary action, 375 

Cardiovascular system, 384-92 

Castle’s intrinsic factor, anti-anaemia pro- 
perties of reaction products, 394 

—-——and vitamin B,2, haematopoietic 
effects of simultaneous administration, 394 

Cathode rays in treatment of superficial 
malignant disease, 438 

Cavernolithiasis, clinical significance, 372 

Cerebrospinal fluid, variations in pressure, 
411 
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Chemotherapy, 363-5 

Chickenpox, pneumonia after, caused by 
varicella virus, 368 

Children, acute acquired haemolytic anaemia 
in, corticotrophin therapy, 394 

—,— glomerulonephritis in, effect of mag- 
nesium sulphate on renal dynamics in, 400 

—, — otitis media in, terramycin treatment, - 
398 

—, asthmatic bronchitis in, prognosis, 426 

—, ‘“ benemid ”’ dosage in, 364 

—, congenital heart disease in, incidence and 
life expectation, 388 

—,epiphysial injuries of radial head and 
neck in, 407 

—, gastric and duodenal ulcer in, surgical 
problem, 427 

—, neutralization test survey with polio- 
myelitis viruses in, 430 

oral penidural in, 364 

~-, tuberculin survey in a Welsh valley, 372 

-—, urinary schistosomiasis in, negative cer- 
carial antigen skin tests in, 377 

Chloramphenicol dosage in newborn, 364 

— in mumps, 368 

~—— — pertussis, 366 

——typhoid and paratyphoid, effect on 
Widal reaction, 360 

— palmitate in pyogenic meningitis, 412 

“‘Chloropromazine’’ in neurological and 
psychiatric disorders, 421 

Chloroquine sulphate in malaria, 377 

Cholesterol level in serum, effect of dietary 
vegetable fat on, 379 

Chordoma, radiological diagnosis and re- 
sponse to radiotherapy, 437 

Cinchocaine in ventricular tachycardia in 
acute myocardial infarction, 386 

Circulation, peripheral, action of ‘* roniacol ”’ 
on, 392 

Claustration, 420 

Cod-roe contaminated with mustard gas, 
food poisoning from, 433 

Colchicine, intravenous, in gout, 406 

Colitis, ulcerative, psychoanalytical study, 
419 

Coma due to drugs, treatment, 433 

Corticotrophin in acute acquired haemolytic 
anaemia in children, 394 

— — psoriatic rheumatism, 405 

Cortisone, effect on barbiturate poisoning, 


362 

— in Bell’s palsy, 416 

— — bronchial asthma, 378 

— — interstitial cystitis, 400 

— — ocular syphilis, 376 

— — psoriatic rheumatism, 405 

—, liquorice and, synergistic action in 
Addison’s and Simmonds’s diseases, 403 

Coxsackie virus, new group in encephalitis 
epidemic, 359 

Cyclopropane anaesthesia, relation of hyper- 
capnia to hypotension after, 434 

“Cyclospasmol” in peripheral vascular 
disease, 391 

Cystitis, interstitial, cortisone treatment, 


“Daraprim see Pyrimethamine 

Decamethonium sensitivity in myasthenia 
gravis, 417 

Delirium due to drugs, treatment, 433 

Deoxycortone acetate, effect on barbiturate 
poisoning, 362 

Dermatitis, atopic, cathode-ray treatment,* 


43° 

Dermatology, 423-4. See also Skin 

Dextran, effect in subjects with normal blood 
volume and with oligaemia, 407 

—,— of repeated infusions on renal func- 
tion, 407 

—, extravascular diffusion from blood, 407 

— in nephrotic oedema, 399 

Diabetes due to hypertension, 402 

—- mellitus, degranulation of beta cells in 
islets of Langerhans in, 357 
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Diabetes neuropathy, autonomic nerve-fibre 
involvement in, 409 

Diarrhoea, see Gastroenteritis 

N’-Dibenzylethylenediamine 
see Penidural 

Diethyl-p- nitrophenylthiophosphate, see 
“ Thiophgs ” 

Dihydrostreptomycin, toxic effects on central 
vestibular mechanism of cat, 364 

2-3-Dimercaptopropanol, see BAL 

Dimethylaminopropylchlorophenothiazine 
hydrochloride, see ‘* Chloropromazine ” 

Dinitrochlorobenzene sensitization in various 
age groups, 378 

Drake, Daniel, and origin of medical journal- 
ism west of Allegheny Mountains, 440* 

Drug-induced delirium, psychosis, and coma, 
treatment, 433 
Dumping syndrome ” 
in, 382 


penicillin, 


, adrenal stimulation 


Electrocardiogram, atrial, in mitral stenosis, 


354 
Electrocardiography in diagnosis of septal 
infarction, 385 
Electroencephalogram in diagnosis of intra- 
_ cranial tumours, 410 
~ hypnosis, 410 
——- petit mal, 411 
Electrography, intracerebral, symposium on, 
410 
Electrolyte and water distribution in skeletal 
muscle in oedema of congestive heart 
failure, 386 
- metabolism, rofe of adrenal cortex 
in, clinical study, 404 
— excretion, effect of phenylbutazone on, 362 
Electroplexy, comparison with non- 
convulsive histamine therapy and electric 
convulsive post-histamine therapy, 421 
Emetine, amoebicidal activity, 363 
Emulsion of high fat and high calorie content, 
given orally for total feeding, 379 
Encephalitis epidemic, new group of Cox- 
sackie viruses in, 359 
-, inclusion, relation to subacute sclerosing 
leucoencephalitis, 413 
Endocrinology, 402-4 
Entamoeba histolytica metabolism, effect of 
drugs on, synergistic tests, 363 
Entamoebae, intestinal, comparative action 
of amoebicidal agents and antibiotics on, 
363 
Enteritis, staphylococcal, complicating anti- 
biotic therapy, erythromycin treatment, 
305 
Ephedrine, effect of progressively buffered 
solution on nasal mucosa, 398 
Erythema multiforme, Stevens—Johnson syn- 
drome as severe form of, 423 
Erythraemia, p-hydroxypropiophenone in, 


395 

Erythrocyte(s) formation, humoral regula- 
tion, 393 

~, recovery and survival after low-tempera- 

ture storage, 395 

— stored in globin sugar solution, antigen 
preservation of, 356 

Erythromycin in staphylococcal 
after antibiotic treatment, 365 

Ethizone in genito-urinary tuberculosis, 
373 


enteritis 


Fat metabolism, pulmonary, histochemical 
demonstration of lipase in lung in study 
of, 357 
| vegetable dietary, effect on 
cholesterol and phospholipids, 379 
Fibromyoma, uterine, hypertension with, 391 
Fibroplasia, retrolental, relation of oxygen 
administration to premature infants to 
development of, 425 
Flour, chemically ‘ improved ” 
associated with, 433 
Fluid volume, extracellular, in hypertension, 
390 
Foetus, closure of interatrial foramen in, 426 
Food poisoning from cod-roe contaminated 
with mustard gas, 433 


serum 


, syndrome 


SUBJECT INDEX 


Forearm fractures, intramedullary fixation, 


408 
—  —, Kiintscher nailing in problem cases, 


408 
medicine, 433 
“FSR/3” in intestinal secondary to pul- 
monary tuberculosis, 370 


Gastrectomy: adrenal stimulation in post- 
gastrectomy syndrome, 382 

—, partial, postprandial distress after, 382 

Gastric, see also Stomach 

— secretion, intestinal phase, 383 

Gastroenteritis, infantile, pathogenicity of 
causative organism to adults, 366 

Gastroenterology, 381-3 


Gelatin, modified fluid, effect on renal 
function, 407 
Glioma, frontal, simulation by subdural 


haematoma, 414 
G lomerulonephritis, see Nephritis, glomerular 
Gold therapy in rheumatoid arthritis, 406 
Gout, intravenous colchicine in, 406 


Haemagglutination by Newcastle disease 
virus associated with haemolytic anaemia 
and encephalopathy, 367 

Haematology, 393-6 

Haematoma, subdural, 
toms, 414 

Haemoglobin formation, relation to protein 
synthesis in erythroblast, 353 

— levels in elderly subjects living at home, 


with frontal symp- 


394 

Haemorrhage, acute massive, liver histology 
in, 358 

Haemorrhagic fever, 
manifestations, 367 

Heart, see also Myocardial infarction 

— disease , congenital, angiocardiography in, 
correlation with clinical and pathological 
findings, 388 

——, —, — —, critical analysis, 435 


epidemic, clinical 


, in children, incidence and_ life 
expectation, 388 
—-—,-—, mechanism of adaptation to 


central venous~—arterial shunt in, 387 
— failure, congestive, biochemical disturb- 
ances and clinical symptoms during treat- 
ment with cation-exchange resins, 380 
— —, —, effect of treatment on water and 
electrolyte distribution in skeletal muscle 
in oedema in, 386 
— , hypoprothrombinaemia in, 386 
— in ‘chronic pulmonary disease, 387 
— infarction, septal, electroc ‘ardiographic 
diagnosis, 385 
, interatrial foramen, prenatal closure, 426 
, mitral stenosis, atrial electrocardiogram 
in, 384 
— muscle, papillary, rupture after myo- 
cardial infarction, 385 


—, pulmonary stenosis, valvulotomy for, 
357, 388 
— symptoms, hypochondriacal, in schizo- 


phrenia, 419 
Heparin, intradermal, in deep venous throm- 
bosis, 389 
Hexamethonium in hypertension, sensitivity 
of autonomic ganglia to, 390 
, oral, with and without hydrallazine in 
hypertension, 391 
Histamine therapy, non-convulsive, 
parison with electroplexy, 421 
— — of psychiatric disorders, 421 
History of medicine, 440 
Hyaline substances, deposition in renal 
glomeruli, 358 
Hy. aluronidase, streptococcal, 
titration of antibody to, 360 
Hydrallazine in hypertension, pharmacology 
‘and clinical results, 390 
- with hexamethonium in hypertension, 391 
Hydrocephalus with vascular malformations 
of brain, 412 
Hydronephrosis, 
artery in, 399 
3-Hydroxy-2-phenylcinchoninic acid, 
on acute rheumatic fever, 405 
3-Hydroxy-phenvyldimethylammonium 
chloride, see ** Tensilon 


com- 


turbidimetric 


section of aberrant renal 


effect” 


p-Hydroxypropiophenone in polycythaem.. 
and erythraemia, 395 

Hypertension, antecedent, renal excretion of 
phenolsulphonphthalein in diagnosis of, 
391 

—, association with uterine fibroids, 391 

—, diabetes due to, 40 

_, extracellular fluid in, 390 

—, hexamethonium in, sensitivity of auto- 
nomic ganglia to, 390 

—, hydrallazine in, 390 

—, oral hexamethonium with and without 
hydrallazine in, 391 

—, portal, ligation of hepatic artery in, 384 

Hypnosis, electroencephalographic — study, 
410 

Hypotension after cyclopropane anaesthesia, 
relation to hypercapnia, 434 

— in anaesthesia, induction with “ 
434 


arfonad ”’, 


Industrial medicine, 431-2 

— —, effects of mental health on industrial 
efficiency, 432 

Infant(s), functional disorders of larynx in, 
426 

—, gastric ag es ulcer in, surgical 
problem of, 
—, influenza ag ‘histology of mucous mem- 
brane of nose and sinuses in, 356 

—, newborn, changes in blood- -coagulation 
factors during first week of life, 425 

—, —, chloramphenicol] osage in, 364 

—,—, pertussis vaccine immunization of, 
3 61 

—, —, tetanus in, 426 

— : premature, health during first four years 
of life, 425 

—,-—, kernicterus in, 358 

—,—, relation of oxygen administration to 
development of retrolental fibroplasia, 425 

—, prenatal closure of interatrial foramen, 
426 

—, pyridoxine deficiency in, 379 

Infection, streptococcal, and non-suppurative 
complications, epidemiology, 430 

Infectious diseases, 366-9 

Influenza antibody titre two years after 

vaccination, 361 

—, cytology of upper respiratory tract in, 356 

—'in infancy, histological re in mucosa 
_a nose and sinuses in, 35€ 


—, problems of aetiology and epidemiology, 


7 
—, viral, laboratory diagnosis, 368 
Insecticide, thiophos”’, quantitative esti- 
mation, 432 
Insulin coma, 
function, 422 
Intestine, small, disorders of motility, 383 
lodine, radioactive, in thyrotoxicosis, proge 
nostic value of early tests of thyroid 
function after, 402 
“ Irgapyrin in rheumatoid arthritis, 406 
Iron, stainable, in sternal marrow, applica- 
tion in control of iron therapy, 355 
Isoniazid in pulmonary tuberculosis, follow- 
up study, 373 
- skin tuberculosis, 423 
— — tuberculous pericarditis with effusion, 
_ 370 
radioactive, 
in tuberculosis, 


effect on adrenal cortical 


distribution 
371 


and excretion 


Journalism, 


medical, development west of 
Allegheny 


Mountains, 440* 


Kernicterus, association with prematurity, 
358 

a see also Nephrectomy, etc. 

os function, effect of modified fluid gelatin 
on, 407 

— —, — — repeated infusions of dextran 
on, 40 

— glomerulus, deposition of 
substances in, 358 

—, necrotizing papillitis of, 399 

— tuberculosis, see Tuberculosis, renal 


“ hyaline ” 
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ive 


L rrey, Dominique (1766-1842), French 
iilitary surgeon, 440 

|. .rynx carcinoma, conservative treatment, 
398 

—, tunctional disorders in early infancy, 426 

Lead encephalopathy, acute, BAL treatment, 
432 

Leptospirosis, laboratory diagnosis, 359 

Leucoencephalitis, subacute sclerosing, rela- 
tion of inclusion encephalitis to, 413 

Leukaemia, acute, infectious mononucleosis 
in, 393 

—, survey of 647 cases, 393 

Lipase distribution in lung, histochemical 
demonstration in study of pulmonary fat 
metabolism, 357 

Lipids of blood serum, interrelationship in old 
age and their bearing on atherosclerosis, 
389 

Liquorice and cortisone, synergistic action in 
Addison’s and Simmonds’s diseases, 403 

— — derivatives, effect on salt and water 
metabolism, 404 

Listerism, adoption in London, 440* 

Liver disease, aureomycin in, effect on nitro- 
gen metabolism and hepatic histology, 365 

— histology in acute massive haemorrhage, 
358 

Lobotomy, bilateral prefrontal, follow-up 
study of 100 cases, 422 

“Longacid ” with p-aminosalicylic acid in 
tuberculosis, 371 

Lung carcinoma, primary, in old age, 397 

—-—, tobacco smoking and, statistical 
association, 397 

— disease, chronic, he irt in, 387 

—,hilar lesions, cytclogical diagnosis by 
puncture biopsy, 397 

—, lipase distribution in, histochemical 
demonstration in study of pulmonary fat 
metabolism, 357 

—, tuberculosis of, see Tuberculosis, pul- 
monary 

Lymphadenitis, tuberculous cervical, sur- 
gical treatment, 370 


Magnesium sulphate, effect on renal dynamics 
in acute glomerulonephritis in children, 400 

Malaria, new drugs in treatment, 377 

Measles epidemic in virgin soil of Southern 
Greenland, 429 

—, influence on course of tuberculosis, 429 

Meconium, isoagglutinin response from, to 
injection of substances A and B, 361 

Membrane, mucous, of nose and sinuses, 
histology in influenza in infancy, 356 

Méniére’s disease, psychophysiological factors 
In, 419 

Meningitis, pneumococcal, study of 102 cases, 
412 
, pyogenic, chloramphenicol palmitate in, 
412 

—, tuberculous, ectopic ossification in, 374 

Mesentery blood vessels, clinical features and 
diagnosis of disorders, 383 

Metabolism, 379-80 

Methantheline in peptic ulcer, 382 

Methionine, effect on wound healing, 354 

Mitral stenosis, see Heart 

Mononucleosis, infectious, 
aemia, 393 

Muc osa, nasal, effect of progressively buffered 
solution of ephedrine on, 398 

Mumps, aureomycin, chloramphenicol, and 
terramycin in, 368 

Mustard gas, cod-roe contaminated with, 
food poisoning from, 433 

Myasthenia gravis, effect of “ tensilon ” in, 
417 4 

, Sensitivity to tubocurarine and deca- 

tuethonium in, 417 

Mycosis fungoides, cathode-ray treatment, 
435 


in acute leuk- 


Myocardial infarction, acute, shock in, 
phenylephrine therapy, 386 
~~, ventricular tachycardia in, sup- 
ression with cinchocaine and pheno- 
rbitone, 386 
_~ In Wolff-Parkinson—White syndrome, 
‘-etrocardiographic diagnosis, 385 
= — of papillary muscle of heart 
lier, 3 5 


SUBJECT INDEX 


Narcolepsy, morbid physiology, 409 
Neosynephrine ’’, see Phenylephrine 
Nephrectomy, partial, in renal tuberculosis, 


374 

Nephritis, glomerular, acute, variations in 
incidence as complication of streptococcal 
infection, 399 

—, —, association with type-specific haemo- 
lytic streptococci, 400 

—,—,in children, effect of magnesium 
sulphate on renal dynamics in, 400 

Nerve, acoustic, tumours, vertebral angio- 
graphy in diagnosis, 437 

— fibre, autonomic, involvement in diabetic 
neuropathy, 409 

—., trigeminal, technique of alcohol injection 
into, 416 

— tumour, acoustic, diagnosis by vertebral 
angiography, 437 

Nervous system, central, effect on tumour 
growth, 353 

— —, —, histological appearance in experi- 
mental poliomyelitis, 354 

Neuritis, peripheral, complication of serum 
sickness, 417 

Neurology and neurosurgery, 409-18 

Newcastle disease virus in blood stream with 
haemolytic anaemia and encephalopathy, 

6 


367 

Nitrogen metabolism, effect of aureomycin 
in liver disease on, 365 

“ Nivaquine ”, see Chloroquine sulphate 

Nose mucosa, effect of progressively buffered 
solution of ephedrine on, 398 

— —, histology in influenza in infancy, 356 

“* Nupercaine see Cinchocaine 

Nutrition, 379-80 

—, total, with oral high-fat, high-calorie 
emulsion, 379 


Oedema, cation-exchange resin ‘‘ amberlite 
XE-96”’ in, 380 

— in cardiac and renal disease, metabolic 
effects of ion-exchange resins in, 380 

— — congestive heart failure, effect of treat- 
ment on water and electrolyte distribution 
in skeletal muscle in, 386 

—, nephrotic, dextran in, 399 

Oesophagoscopy, radiological diagnosis of 
perforation during, 381 

Oesophagus perforation during oesophago- 
scopy, radiological diagnosis, 381 _ 

Old age, primary carcinoma of lung in, 397 

Oligaemia, effect of dextran in, 407 

Orthopaedics, 407-8 

Ossification, ectopic, in tuberculous menin- 
gitis, 374 

Osteitis, acute, of spine, benign form in young 
children, 408 

Otitis media, acute, in children, terramycin 
treatment, 398 

Otorhinolaryngology, 398 

Oxygen administration to premature infants, 
relation to development of retrolental 
fibroplasia, 425 


| — deficiency, effect on intramural receptor 


nerve-endings of blood vessels, 353 
Oxytetracycline, see Terramycin 


Paediatrics, 425-7. For details see Chil- 
dren; Infants 

Palsy, Bell’s, cortisone treatment, 416 

—, ocular, recurrent and alternating, 416 

Papillitis, necrotizing renal, 399 

Paraplegia, subarachnoid alcohol injection 
for spasticity in, 418 

Parathyroid extract, dual action in main- 
taining serum calcium and _ phosphate 
levels, 402 

Paratyphoid, effect of chloramphenicol treat- 
ment on Widal reaction in, 360 

Parkinsonism, cerebral pedunculotomy for 
tremor in, 415 

—, synthetic antispasmodic 
08958 ” in, 415 

Parotitis, see Mumps 

Pathology, 353-5 , 

Pedunculotomy, cerebral, for Parkinsonian 
tremor, 415 


“* Compound 


Penicillin derivative, N : N’-dibenzyl- 
ethylenediamine penicillin, oral, in child- 
hood, 364 

— in chronic maxillary sinusitis, 398 

* Penidural ”’, oral, in childhood, 364 

Pericarditis, rheumatic, with effusion, radio- 
logical diagnosis, 435 

—, tuberculous, with 
therapy, 370 

Personality in urticaria, 419 

Pertussis, comparison of therapeutic agents 
in, 366 

— vaccine immunization of newborn infants, 


effusion, chemo- 


361 
Petit mal, thalamic and cortical rhythms in, 


411 

Pharmacology, 362 

Phenobarbitone in ventricular tachycardia 
in acute myocardial infarction, 386 

Phenolsulphonphthalein, renal excretion, in 
diagnosis of antecedent hypertension, 391 

Phenylbutazone, effect on water and electro- 
lyte excretion, 362 

Phenylephrine in shock in acute myocardial 
infarction, 386 

Phospholipid level in serum, effect of dietary 
vegetable fat on, 379 : 

Pneumoconiosis in large power stations in 
South Wales, 431 

— of coal-miners in Scotland, 431 

Pneumonia after chickenpox, varicella virus 
causing, 368 

Poliomyelitis, anterior, vital capacity deter- 
minations and early tracheotomy in, 369 

—, experimental, histological appearance of 
central nervous system in, 354 

—, positive-pressure ventilation 
tracheotomy tube in, 369 

— prophylaxis, gamma globulin in, 430 

— virus, neutralization test survey in 
children, 430 

Polycythaemia, p-hydroxypropiophenone in, 


through 


395 
— vera, triethylenemelamine therapy, 395 
Polyp, inflammatory fibroid, of stomach, 357 
Power station workers, pneumoconiosis in, 


431 

Precipitin test for Bence Jones protein, 
clinical evaluation, 354 

Prematurity, kernicterus and, 358 

Probenecid, see ‘‘ Benemid ” — 

Prostatitis, granulomatous, clinical similarity 
to prostatic carcinoma, 401 

Protein fractions in serum in pulmonary 
tuberculosis, electrophoretic and chemical 
study, 355 : 

—,serum, electrophoretic and _ chemical 
fractions in disseminated sclerosis, 409 

—synthesis in erythroblast, relation of 
haemoglobin formation to, 353 ; 

Prothrombin deficiency in blood in congestive 
heart failure, 386 ; 

— time determination, interpretation of one- 
stage method, 355 

Psychiatry, 419-22 

Psychosis due to drugs, treatment, 433 

histamine therapy, 421 

— in relation to productivity and occupa- 
tional adjustment, 432 

—, thyroid function in, 420 

Public health, 428-30 

Purpura, thrombocytopenic, idiopathic and 
neonatal, immunological mechanisms in, 


393 
Pyrexia in gastric carcinoma, 381 
Pyridoxine deficiency in infants, 379 
Pyrimethamine in malaria, 377 


Q fever in Great Britain, sporadic cases and 
prevalence in human beings and cows, 428 

— —, world distribution: human, animal, 
and arthropod infection, 429 


Radiation, ionizing, cellular index of sensi- 
tivity to, 438 

— syndrome after single therapeutic dose of 
x rays, 438 

Radiology, 435-9 

Radiotherapy, see also X-ray irradiation 

—with 2-million-volt x-ray unit, clinical 
results, 429 
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Radius head and neck, epiphysial injuries of, 


407 

Reflex, conditioned cardiac, 
hrenia, 41 
egitine 


in schizo- 


in peripheral vascular disease, 


392 

Resin, cation exchange, amberlite XE-96 
in oedema, 380 

—,--—, in congestive heart failure, bio- 
chemical disturbances and clinical symp- 
toms in, 380 
-, ion exchange, metabolic effects in oedema 
with cardiac and renal disease, 380 

Respiration, artificial, through tracheotomy 
tube in poliomyelitis, 369 

Respiratory system, 397 

— tract, upper, cytology in influenza, 356 


Rheumatic diseases, 405-6. Sce also 
Arthritis; Pericarditis 
— fever, acute, effects of 3-hydroxy-2- 


phenylcinchoninic acid and acetylsalicylic | 


acid on, 405 

Rheumatism, psoriatic, corticotrophin and 
cortisone therapy, 405 

Rheumatoid arthritis, see Arthritis 

Ringworm, see Tinea 

** Roniacol ’’, action on peripheral circulation 
in health and disease, 392 


Salt and water metabolism, effect of liquorice 
and derivatives on, 404 
Schistosomiasis, urinary, in children, nega- 
tive cercarial antigen skin tests in, 377 
Schizophrenia, conditioned cardiac reflexes 
in, 419 
—, manifestation of hypnotic phase in, 420 
Sclerosis, disseminated, electrophoretic and 
chemical serum protein fractions in, 409 
Seurvy, early, radiological manifestations, 
435 
Serum sickness, 
plicating, 417 
Shock in acute myocardial 
phenylephrine therapy, 386 
Silicosis, bronchial changes in, 431 
Simmonds’s disease, synergistic 
liquorice and cortisone in, 403 
Sinus, accessory nasal, 
branes in influenza in infancy, 356 
Sinusitis, maxillary, penicillin treatment. 398 
Skin tuberculosis, ‘isoniazid treatment, 423 
Smoking, see Tobacco 
Spasticity in paraplegia, subarachnoid alcohol 
injection for, 418 
Spinal cord, cervical, sympathetic blockage, 
an acute syndrome of, 418 
—-— disorders in cervical 
mechanism and treatment, 418 
— benign acute osteitis in young children, 
40) 
Spondylosis, cervical, mechanism and treat- 
ment of spinal-cord disorders in, 418 
Steatorrhoea, idiopathic, 
metabolism in, 380 
Stevens—Johnson syndrome, a severe form 
of erythema multiforme, 423 
Stomach, see also Gastric 
— carcinoma, pyrexia in, 381 
survival after various 
surgical treatment, 381 
—, inflammatory fibroid polyps of, 357, 


peripheral neuritis com- 


infarction, 


forms 


action of 


histology of mem- 


spondylosis, | 


absorption and | 


of | 


Streptococci, haemolytic ty pe-specific, asso- | 


ciation with acute glomerulonephritis, 400 
Streptomycin in pertussis, 366 
— — tuberculous pericarditis with effusion, 


370 
Students, medical, tuberculosis in, 372 
Stupor, infective ‘psychotic, morbid physio- 
logy, 419 
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Subphrenic abscess, study of 154 cases, 381 

Succinylmonocholine, laboratory trials, 362 

Sulphanylphenylazoisothiocarbonamido- 
hydrazobenzylacetanilide, see ‘‘ FSR/3” 

Sylvian zone lesions, functional syndromes 
in, 414 

Syphilis, anticomplementary reactions in, 375 

~-, congenital, effect of growth on radio- 
logical skeletal changes in, 376 

—, Meinicke and Mueller Ballung 
comparison with Kahn and 
tests, 375 

—, ocular, cortisone treatment, 376 


tests in, 
cardiolipin 


Tachycardia, ventricular, in acute myo- 
cardial infarction, suppression with cincho- 
caine and phenobarbitone, 386 

Temperature, intra-articular, effect of vaso- 
dilating and -constricting drugs on, 405 

“ Tensilon ” in myasthenia gravis, 417 

Terramycin, amoebicidal activity, 363 

— in acute otitis media in children, 398 

-— — mumps, 368 

Tetanus neonatorum, review of 26 cases, 426 

Thiophos ”, quantitative estimation, 432 

Thoracoplasty in pulmonary tuberculosis, 
follow-up study, 372 

Thrombosis, chronic massive, of pulmonary 
arteries, 384 

—, venous, intradermal heparin therapy, 389 

Thyroid adenoma, skeletal metastases of, 403 

— disease, analysis of 7,000 operations for, 
403 

—— function in mental illness, 420 

Thyrotoxicosis, radioactive iodine treatment, 
prognostic value of early tests of thyroid 
function after, 402 

Tinea capitis due to Microsporum cants, loss 
of schooling and, 423 


Tobacco smoking and carcinoma of lung, 


statistical association, 397 
Tonsillectomy, anaesthesia in, 434 
Toxicology, 433 
Tracheotomy, early, in anterior poliomyelitis, 
vital capacity determinations and, 369 
Traumatic surgery, 407-8 
Tremor, Parkinsonian, cerebral pedunculo- 
tomy for, 415 
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